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CONVENIENCE AND EFFICIENCY 








All operating in- 
struments grouped 
to permit easy ac- 
cessibility. 


Model “E”’ Unit for 


installation at left of 


chair. The swinging cus- 
pidor is attached directly 
to unit. 


@ Entirely new. Simplified in design 
and operation. All operating essen- 
tials regrouped for maximum utility 
and convenience. Waste motion 
eliminated. Improved accessibility 
to all instruments. Water, warm and 
cold air syringes equipped with two 
“built-in” regulators located on the 
instrument which permits quick, easy 
“finger tip” control of pressures. 

Automatic “on and off” switch for 





Swinging cuspidor 


and assistant. 


Model ‘‘F”’ Unit for 
installation at right 
of chair. Swinging 
cuspidor mounted 
on pedestal. 


low voltage instruments with regu- 
lation centered at one point control. 
Exclusive design of swinging type 
cuspidor allows for increased space 
at left of chair for operator and 
assistant. 

Ritter Units (Models E and F) now 
offer increased convenience and 
operating efficiency at the lowest 
prices in Ritter history. Write today 
for detailed illustrated folder. 


RITTER DENTAL MANUFACTURING COMPANY, INC. 
RITTER PARK * ROCHESTER, NEW YORK 


), 
THESE two Aillex UNITS BRING NEW EFFICIENCY 
TO EVERY PHASE OF OPERATING PROCEDURE 





ot exclusive design 
which allows for in- 
creased space at left 
of chair for operator 
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See your office 
as your patients see it— 








And then ask yourself these questions: 

@ Does my office tend to inspire confidence in my judgment and ability? 
@ Is it best suited to my particular requirements? 

@ Can my patients reach it easily and conveniently? 

@ Does the location itself conferupon me any prestige ofassociation? 


If you're not satisfied with the answers, we'll be glad to offer suggestions 
for improvement—without obligation to you. 


THE MARSHALL FIELD AND 
COMPANY ANNEX BUILDING 


Office of the Building, Suite 1206 , 
25 East Washington Street °¢ Telephone State 1305 
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For Better Impressions, Use— 








“If 


It’s Genuine 


Elasticol 
It’s Yellow. ’’ 


1. Requires no equipment such as mixing syringe, 
special boiler or special tray. Requires no 
kneading or mixing in hand for smoothness. (If 
desired any mixer may be used.) 

2. It flows at a lower temperature, which facili- 
tates the obtaining of accurate impressionss of 
severest angles, contours, undercuts, and pre- 
pared cavities. 

3. It remains plastic approximately 30 minutes in 412, 
the tube, after boiling, allowing ample time for v. 
any preliminary preparations in the mouth, also fy 
for succeeding impressions. ry, 

4. Is ——— on oe ee into prepared C 
tray while q is reduced to a tempera- 
ture, compatible with the mucous membrane Reasonab ly 
by air cooling. This takes about 10 minutes. - 

5. There is no fibrous interference when fractures Priced 
occur. Elasticol has such inherent strength 


without the use of fibres that the sharpest mar- 

ae a be Me 8 ype without —-. | tube $0.50 
6. Elasticol's individual yellow color readily shows 

up any missing areas or air traps. 6 tubes $2.70 
7. The yellow Elasticol sharply contrasts against 12 tubes $4.80 


the color of any denture making it invaluable 

for checking and correcting the tissue bearing 

surfaces of artificial dentures. Thru Your Dealer 

8. There is less danger of dimensional change be- 

cause of evaporation. 
Write today for a FREE copy of the 20-page brochure, “Fixed 
Bridgework in Functional Occlusion.” It illustrates and describes 
the latest and most advanced technic for casting in one piece. 


GOLDSMITH BROS. SMELTING & REFINING CO. 
Established 1867 
58 E. Washington St., Chicago 74 W. 46th St., New York 
PLANTS: NEW YORK, CHICAGO, TORONTO 
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Dr. Larsen’s 


Rubber Tooth Brush 
Jor Massaging, Cleansing and Syringing 


More than one hundred leading dentists in the Pittsfield Building, Chicago, in- 
cluding periodontists and pyorrhea specialists, now prescribe Dr. Larsen’s 
Rubber Tooth Brush in conjunction with their prophylaxis and in the 
treatment of mouth diseases. 




























The physiological effect of purging the interproximal spaces with 
a saline solution during scaling (deep or superficial), and the 
removal of slough tissue during pyorrhea or Vincent’s treat- 
ments reduces gingival inflammation and congestion. 
Discontinuance of the trauma-producing bristle brush 
during these treatments is recommended. 


Hundreds of case records attest to the effectiveness 
of the cleansing action of ‘Dr. Larsen’s Rubber 
Tooth Brush, without causing tooth abrasion or 
gum recession. We guarantee better results in 
periodontal treatments if our brush is used 
exclusively over a two-week period, or 
purchase price will be refunded. 


At the Chicago Dental Convention 
Dr. Larsen’s Rubber Tooth Brush 
created unusual interest and 
received a general accept- 


A scientific instrument 
ance. 


—tried and proven to be an 
outstanding aid to the dentist in 
the treatment of periodontal cases. 
The illustration is actual size. 


eae a 








The L & L Dental Products Co., 
4832 Lincoln Avenue, Chicago. 


Enclosed is $...... for which send me ...... 
Gum Massage Tooth Brushes. 


------=-----5 


Dr. Larsen’s Rubber Tooth NG ale auirs deh ee'b ck bake up Cea ad es adneed punaciam 
Brush is available to the pro- © See eee eee eeeeeeeeeeeeeee 
fession at the special price 

50 Cents—3 for $1. a at ed, 2. Sa pawaals ae bes eas 
The retail price is $1. Please z 
fill in the coupon and enclose icc h cathe CoA bain dips ebads tans Gene eueebne 
Loy your, Sanne. : meee 
the name your ggist so . 
that we may send him a s DIDS ssc s\n 5.0400 Wsle hn ee eens edee owen eben 
ply for your prescription n 
© your Sauaaes, SNES ONS OS OEE RE RRR NR 
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IN OTHER METH- 
ODS you cut downward 
through the hard outside 
layer of bone FIRST 
and then through the 
soft bone. 


IN THIS METHOD, 
you REVERSE the pro- 
cedure, taking advantage 
of the histo-anatomic re- 
lationship—the encapsu- 
lated space around the 
crown (enamel) of the 
impacted tooth and cut 
upward. 


IN THIS MANNER 
soft bone in the encapsu- 
lated space is cored out, 
the hard outside layer of 
bone is undermined, and 
made -very thin, after 
which it too is easily re- 
moved. 


THIS SET OF XCOREVATORS WITH MANUAL OF INSTRUCTION 


Xcorevators cuts and cores out the bone. 









You can do better with 


XCOREV ATORS 


for the Removal of Impacted Teeth 
A COMPLETE REVERSE OF OTHER METHODS 
MADE BY THE INVENTOR AND PATENTEE 
PROOF OF AUTHENTICITY 


FAC-SIMILE OF U. S. PATENT 2,002,245 ISSUED TO ME 
COVERING BOTH METHOD AND INSTRUMENTS. 


Whereas 


of 






Chicago, Tilinois, 


Cc iseli of Patents «4 retrrmox pure ron Dh 


To THE 
Tux onant oF LETTERS PATENT For AN ALLEGED NEW AND USEFUL IMPROVEMENT I 











DENTAL INSTRUMENTS FOR REMOVING IMPACTED TEETH, 





& DESCRIPTION OF WHICH "= i” THE or 
4 COPY © HEREUNTO ANNEXED AND MADE: A PART HEMKOF,AND COMPLIED WITH THK 
VaRIOUS REQUIREMENTS OF LAW IX BUCH CANKS MADE AND PROVIDED, anv 





wHicn 


TLS wron our examimarion MaDe THE sup CLAIMANT 18 
ADJUDGED TO BE JUSTLY ENTITLED TO 4 PATENT UNDER THE Law. 


Now tuzet Lett 





Patent we ro one uvro THR suD 


















Donald J. MoDaniel, his heirs 


vor tue Ten of SEVENTEEN Yeane rrom THE DATS OF THIS GRANT 
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whogeeral 
Auniheed and thirty-tive, and ole 


. Mhemphandeed and tittysnintr 


oe ae ke 
ee - 


MAY BE PURCHASED THROUGH AUTHORIZED SUPPLY HOUSES 


ONE FREE PRACTICAL DEMONSTRATION MAY BE ARRANGED FOR GENERAL PRACTITIONERS 
No assignments under this patent have ever been made to any individual or firm. 
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Long before we emphasized this economical, yel- 
low gold as an all-purpose gold, thousands of den- 
tists were already using Ora-Cast for partials, for 
fixed bridgework, and for hard inlays. This experi- 
ence with Ora-Cast taught these dentists that a 
restoration of a single casting gold has two strong 
advantages. It makes the restoration far more 
attractive to the patient; and it reduces the in- 
vestment in gold. 


The physical properties of Ora-Cast make it ideal 
for a variety of casting purposes. While soft, 
Ora-Cast may be used for fixed bridgework. And 
when heat treated, by slow cooling Ora-Cast is 
perfect for partials. There is no casting job that 
Ora-Cast won't do well. It is light, strong and has 
a beautiful golden color. At all dealers—$1.71 dwt. 


ORA-CAST 





JULIUS ADERER, Inc. 


NEW YORK 


BROOKLYN 


CLEVELAND 


CHICAGO 
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We Hay Your Fatients BILLs 


You Receive Cash AT Once Alnb 
Your Patient Repays Us In Gasy 


[MontHLyy Payments 


INFORMATION CALI 


PROFESSIONAL AccEePTANCE Co. 


PITTSFIELD BUILDING FRANKLIN 209 
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V ytl-Lyke 


Reenrorcep Brupcss 








“COE SERVICE 


In the Vytl-Lyke 
Reenforced Bridge, 
strength comparable to 
that of cast restorations 
has been gained without 
sacrifice of any of those 
esthetic qualities that have 
long recommended porce- 
lain to the fastidious pa- 
tient. 


Our experiences, and 
those of other laboratories 
who have been construct- 
ing this work, indicate 
that the Vytl-Lyke Re- 
enforced Bridge is indeed 
a practical restoration. 


We shall be glad to 
show you samples and fur- 
nish you with whatever 
information you desire 
concerning this definite ad- es Se 5 . #7 
vance in dental ceramics. abies sf 4 


ike. id 








STANDARD DENTAL LABORATORIES 
OF CHICAGO, INC. 


185 No. Wabash Ave. Dearborn 6721 
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This trial package of APCO for $1.00 


THE IDEAL FUSING PORCELAIN 
LOW FUSING: but having Strength, Color, 


Translucency, Insolubility and Permanence 
surpassing all others. : 

SIMPLIFIED MANIPULATION: may be 
baked in low priced furnaces or with min- 
imum wear to platinum muffles: Inlay 
technique without matrix: Suitable for 


Jacket Crowns, Bridgework, Root Pontics, 
Saddles, Tips. 


SIMPLE COLOR CHARTS of ALL 
SHADES 


Fill in the Coupon Below and Try It Yourself 


NOTE: This outfit may be ordered only by coupon. Limit, one to a customer. 


THE AMERICAN PORCELAIN COMPANY 
7614 Crandon Avenue—Chicago, Illinois 


Enclosed is money order for $1.00. Send me APCO to match shade. ...................... 6 
0) Twentieth Century OO New Trubyte OJusti OS. S. White Color Guide 
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rou KNOW 


WHAT YOU ARE 
BUYING IN 


SS. White ©® 
CASTING GOLD NUGGETS 


E ACH nugget is stamped with the number designat- 
ing its precious metal content of gold and platinum 
or gold and palladium—you know what you are buying. 
This number is the name of the alloy also, and should 
you not remember the umber, merely think of the pur- 
pose for which you need it and ask for soft, medium 
hard, hard, hard high fusing, extra hard, or super hard, 
and you will receive the correct alloy for your purpose. 
Try ‘to remember, however, that 750 and 760 are “all- 
purpose” casting golds. 

All of the six S. S. White Casting Gold Nugget alloys 
have a very high resistance to tarnish and discoloration 
in the mouth. 

S. S. White Casting Gold Nuggets weigh only 1% dwt. 
each. They are economical. No more gold than is actu- 





ally necessary need be used, and the correct amount of 
A your dealer or gold for the case can be judged easily because these 
salesman to show you nuggets are more convenient for comparing bulk of gold 
the S. S. White Casting to the pattern. They are handy for freshening old gold 
Gold Nugget tarnish re- buttons, etc., without waste of gold. They melt faster, 
sistance specimen case. and present less surface for oxidation. The distinct 
It presents an interest- shape of S. S. White Casting Gold Nuggets prevents 
ing story. their rolling away. 


940 Soft . a _per dwt. $2.14 
900 Medium Hard. _per dwt. 2.06 
Wee Mad .: 2... ...per dwt. 2.04 
i 860 Hard High Fusing. per dwt. 2.36 
1 760 Extra Hard......... per dwt. 2.00 
750 Super Hard........ per dwt. 2.08 


CASTING 











For Sale at Dental Depots 
The S. S. White Dental Mig. Co. 
Philadelphia, Chicago, Peoria 
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Important Announcement 


NOW 40c DOZEN 


For Right Angle as well as Straight 


CRESCENT BRUSHES 
OR RUBBER CUPS 
] 2 Patented 
R.A. as well as ST. 
40c 40c 


a 


FOR SALE AT ALL 
GOOD DEALERS 


Crescent Dental Manufacturing Co. 2-10.34 
1837-1845 So. Crawford Ave., Chicago, [IIl. 
Please send me 








sample of ae Glas hain Gea cid h bum. cce clea aah Sameae aaa 
O Brushes or 
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The Most Modern and 
Efficient Handpiece for 
Chair and Laboratory 
Use. 


Save your present hand- 
piece for oral work. For all prosthetic dentistry, use this new handpiece 
with its greater speed and smoother operation. Positively no vibration. 
Cool in constant service. Weighs only 10 ounces. All instruments used 
in regular handpieces fit the new Miller. 


PERFECT CO-OPERATION 


Responding to your most sensitive touch, work can be turned out 
quicker, more accurately and without fatigue. Operates at a speed of 
20,000 r.p.m.—many times faster than present dental engines. Optional 
equipment includes a foot control for varying the speed in the same 
manner as with a conventional engine. 


ANOTHER MILLER ACHIEVEMENT 


This electric handpiece has been perfected in the same laboratories that 

brought leadership to Miller Stones and Points, which have kept pace 

with the exacting requirements of the dental profession for 37 years. 
Write for Descriptive Literature and Price 


CHICAGO WHEEL & MFG. CO. 


120 S. Aberdeen St. Chicago, Ill. 


wa FREE DEMONSTRATION Send Coupon to your Dealer 


I am interested in seeing the new Miller Electric Handpiece and would like to have a 
demonstration, without obligation. 


Name 


Street 


City 
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“MY Dentist is in 
The PITTSFIELD” 


@ Men and women everywhere discuss their dentists and recommend them to 
their friends. Indeed, this word of mouth publicity is the very well-spring of 
professional advancement. The dentist who is isolated in an outlying neighbor- 
hood or community can only benefit from a small fraction of these valuable 
recommendations. The woman in Rogers Park will not journey to Englewood 
or Oak Park, or even the near North side for dental attention. But she will 
travel downtown—and gladly—for the Loop is Chicago’s great center of attraction 
where many affairs may be enjoyed, where countless ends may be accomplished. 


@ The Pittsfield Building dentist, with his centralized location in 
the Loop may draw his practice from the length and breadth of 
Chicagoland. He is in a position to profit superbly from the rec- 
ommendations of every enthusiastic patient who says, “My den- 
tist is in the Pittsfield.” 


@ The booket illustrated on the left will bring you the facts you 
need to make a decision. Just phone or write and it will be sent 
to you promptly. 





You 
mess er . 


The Pittsfield Building, 55 East Washington Street, is owned and operated by the 
Estate of Marshall F ield. Frank M. Whiston, Manager. Telephone Franklin 1680. 
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W. A. McKEE—PRESIDENT-ELECT 


THERE is an intriguing something in a 
name that starts with “Mc” or “Mac.” 
Methinks the leaving out of the letter 
“a” betokens thrift so common to the 
Scotch, that to retain it would be ex- 
travagance. Then again the Celt plays 
his part in that to waste words or even 
a letter might lose a fight—the blessed 
sport of a smilin’ race. 

At any rate the name McKee is a 
cordiale entente, for the ancestors of 
this, our new president-elect must have 
shaken hands across the Irish Sea as 
each said “a man is a man for a’ that,” 
and let it go at that. All this hap- 
pened, it is safe to presume, before the 
paternal McKee came to America. 

This is known: the elder McKee took 
up the Northern cause of the Civil war, 
marching out from Ohio, and after the 
close of the conflict, “went west” to IIli- 
nois, locating at Dahlgren where the 
subject of this sketch was born April 22, 
1876. 

One of the privileges of our free 
country—at least it was quite free in 
those early days—was the right to at- 
tend the public schools. The right is 
still, an American blessing. About this 
time our young sprout had acquired the 
name of “Bill,” but his mother still held 
to the family prerogative of “Willie.” 

Try to think, how many great men 
started out to climb the heights with 
the impediment of those two letters “ie” 
hung onto an already overburdened 
name. You may recall Will-ie the Con- 
queror, Will-ie Shakespeare, Will-ie 
Gladstone, Will-ie Jennings Bryan and 
a host of others. They all became 
great or notorious in spite of the handi- 


cap. But our Bill—just plain Bill— 
grew up out of public school, and from 
there to Ewing College, so quickly do 
they grow in Southern Illinois. 

Five years as a teacher in public school 
put the young man in proper receptivity 
for scientific pursuits culminating in his 
entering the dental department of St. 
Louis University in 1902, and graduat- 
ing in 1905. 

From here on Will A. McKee be- 
comes Dr. McKee, no more Willie for 
him, or Bill either, unless a younger 
brother regardless of results took his life 
in his hands and used the familiar nick- 
name. (It’s quite a guess just what a 
fellow would do with his life in his 
hands; suppose he wanted to pick up a 
watermelon, or a cake of ice!) It’s al- 
most preposterous! 

In 1905, Dr. McKee “snuck” into 
a place called Thompsonville, Illinois, 
and fearfully hung out a sign with some 
bold letters that “he that runs might 
read.” It must have been Dentist, for 
in those unacademic days, there were 
no Dental Surgeons, or Oral Specialists, 
not even Stomatologists, just plain Den- 
tist. The Illinois Gazetteer for 1926, 
Literary Digest Edition makes no men- 
tion of the above town. No doubt it 
is all washed up by this time or has 
been converted into a soft coal mine. 

But here he practiced his profession 
for three years, and then located at Ben- 
ton, the town that from then on was 
to be his home, and from which his life 
broadened into this his latest honor as 
president-elect of the Illinois Dental So- 
ciety. 

As one looks back over the years, sea- 
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soned with joy, sorrow, accomplishments, 
some discouragements possibly, one must 
wonder at the many activities engaged 
in. The years pile up and with them 
are the deeds, good or bad, the suc- 
cesses and failures, the good intentions, 
and those that went wrong (they now 
use the words, “gone-hay-wire’). No 
doubt Dr. McKee has had some of the 
experiences common to all. And yet 
the story of his life reads like a romance 
in so far as keeping close to his profes- 
sional aspirations. 

In 1906 he joined the Illinois State 
Dental Society through the Southern 
Illinois Component. He was secretary 
of this component for several years and 
president two terms. First president of 
the joint meeting of the four compo- 
nents of the Southern district-—Mad- 
ison, St. Clair, Wabash and Southern 
Illinois. Among his other Society ac- 
tivities during the years were: 

Member of the Executive Council, 
Southern Illinois District, 1920-21-22. 

Member of the Ad Interim Commit- 
tee, 1920-21. 

Program Committee, 1931. 

Delegate to the American Dental As- 
sociation, 1923-27-33. 

Alternate to the American Dental As- 
sociation, 1919-30-31. 

Committee Appointments: 

1910—Committee to cooperate with 
the Illinois State Medical Society 

1914—Committee on Infraction of 
Code of Ethics. 

1915—Public Service Commission. 

1917—Chairman, Board of Censors. 

1923—Clinic Chairman. 


1924-25—Chairman, Membership 


Committee. 
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1924-30 — Superintendent Southern 
District, Membership Committee. 

1927-28—Chairman, Board of Cen- 
sors. 

1932-33—Committee on Mouth Hy- 
giene and Public Instruction. 

1933—Chairman, Committee on In- 
fraction of Laws. 

1934-35—Study Club Committee. 

Dr. McKee has always been an ar- 
dent promoter of Study Club classes and 
served his own component as Chairman 
of the Study Club Committee for the 
past ten years. 

He is a member of Delta Sigma Delta, 
and a Life Member of our Society; 
took post-graduate work at Northwest- 
ern University in 1916 and at Deaner 
Institute in Kansas City in 1925. Since 
1906 Dr. McKee has missed but seven 
annual meetings, which proves his in- 
terest in his profession. 

This is the story of his life as a den- 
tist. It is adorned with sincerity and 
a passion for his profession and is only 
equalled by his love for his home and 
his family. Other than a four year term 
as secretary and president one year of 
the Benton Rotary Club, his life has 
been lived in his profession. 

Yes, he golfs—so he says, and he fishes 
—sometimes for little fishes, the large 
ones get under a lily pad and watch him 
out of the corner of a watery eye. Smart 
fish! No man of our type but what 
should have a hobby; it’s good for tired 
nerves (your own of course). 

No man—or woman—can be wholly 
bad who loves trees and flowers. In 
fact they build one into a purer atmo- 
sphere, renew faith and hope when both 
seem ebbing, and bring one into a rela- 
tion with the Creator that blasts out 
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the dross of every day life. Dr. McKee 
has three acres of narcissus, about 50,000 
blooms. Can you who know him won- 
der at his poise? 

This is a picture of the man who 
will be president of the Illinois State 
Dental Society for 1936-37. His inter- 
est in his profession is genuine, his 
friends legion. 

When you find a man who will drive 
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forty miles to invite a young dentist 
to join the State Society, you can feel 
assured the interests of our profession 
will be in safe hands in the years to 
come. 

The warmth and sincerity of your 
friends, Dr. McKee, is your passport to 
a successful year as president of our So- 
ciety. 


. B.C. 





WHY COMPULSORY HEALTH INSURANCE? 


By F. 


VAN Minpen, D.D.S. 


Tandarts (Netherlands), Chicago, Ill. 


Editor’s Note—This intimate discus- 
sion of a vexing problem is well worth 
a critical study. 

At first glance the proponents of 
Health Insurance, particularly of com- 
pulsory health insurance, seem to make 
a pretty good case. Briefly, they say 
that only something like 22 per cent of 
the people receive regular dental care. 
The other 78 per cent, most of which 
are earning less than $2,000—per family 
per year, are not obtaining dental care, 
they assume, because they can’t afford 
it. Hence our method of practice must 
be changed, they say, for these masses 
will never be able to buy our services 
as offered at the present time. Instead, 
they recommend laws by which the 
workers should pay a percentage of their 
wages, together with similar contribu- 
tions from their employers and the gov- 
ernment, into a common fund, out of 
which the physicians and dentists would 
be paid very modest fees for rendering, 
what is supposed to be complete medical 
and dental services. To the dentist be- 
set by economic problems, this may 


sound very plausible and seem to offer a 
fine solution for his troubles. No won- 
der many men favor health insurance, 
for if everyone receiving complete dental 
care, were compelled by law to pay for 
it in advance and the dentist had an as- 
sured income, we could actually believe 
the dental millennium had come. 

But would it? 

Let us analyze our social and economic 
conditions as they really are. Let us 
apply the yardstick of careful investi- 
gation and unbiased approach to the 
bald facts as we find them. What do 
we see? 

The first observation we make is that 
not sufficient evidence has been presented 
to prove that people cannot “afford” 
regular dental care, if they really want 
it. It has been estimated that the av- 
erage yearly amount spent for regular 
dental care per adult is about $18.' 
Per family of two adults and two chil- 
dren that would roughly be about $50 
per year. If it were true that the av- 
erage family cannot afford to invest $50 
in good dental health, it would be dif- 
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ficult to explain how they can “afford” 
far greater sums for such luxuries as 
automobiles and their upkeep, when the 
state and city licenses alone in many cases 
cost almost $25 per year. Don’t think 
that these families, earning less than 
$2,000 per year, and constituting almost 
90 per cent of the population, don’t buy 
cars, for they do. How else could you 
account for the existence of about 25 
million pleasure cars registered in 1934 
in this country when there are about 
26 million families? ‘This averages al- 
most one car for every family, or one 
car for every five persons!? No one 
gets a car for nothing. Somebody bought 
these 25 million cars and paid, or worse 
yet, is still paying for them. The firms 
that sold them never asked whether 
the buyers could “afford” them and 
neither did they (or should they) worry 
whether there would be any money left 
to buy dental services, after the cars and 
their upkeep were paid for. 

The truth of the matter is that the 
public at large, including all those with 
less than $2,000 per year income, yes 
including you and me, much prefers to 
spend its money for pleasures like cars, 
and radios, rather than for dentistry, 
which is feared because of the pain at- 
tached to it, and at its best is not the 
most enjoyable experience to endure. 
That is the reason that these people 
don’t buy our services. After paying for 
their cars, radios, cosmetics (averaging 
about $30 per year per adult female), 
movies, candy and many luxuries, which 
most of them, through large advertising 
campaigns, erroneously have come to 
look upon as necessities, we need not 
wonder that they can’t “afford” dental 
and medical care and other necessities 
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of life, which we have been foolish 
enough to let them think of as luxuries. 
_ Let us see what an expert economist 
has to say about this. Michael M. 
Davis, Ph.D., director for medical serv- 
ices of the Julius Rosenwald Fund and a 
prime advocate of health insurance laws, 
stated this very clearly some years ago, 
in a letter to me. In answer to my ques- 
tion how he determined what people 
could not afford to pay, he said: ‘The 
only objective measure of what people 
‘can afford’ for various purposes is what 
they do expend for these purposes.”* 
Here we have it in a nutshell. Peo- 
ple can afford what they do expend for 
this purpose. So they can afford the 
$600 car, the $50 radio, the $30 cos- 
metic bill, the regular movies, shows, 
candies and gum, because they do spend 
the money for it. Well, then, what’s the 
matter with spending some money for 
dentistry? Nothing, for they spend 
much more on many other less essential 
things. Why don’t they buy our serv- 
ices then? Simply because we are 
asleep at the switch. We have not sold 
them our services, while. the commercial 
people have sold them their goods first. 
We have not yet taught the masses 
that dentistry is a necessity of life and 
not a luxury, and that they must bud- 
get for it. Our problem resolves itself 
then primarily into one of lay education. 
Only in recent years have we paid much 
attention to this phase. Is it not logical 
then that we should find that the main 
reason people are not obtaining our serv- 
ices, is because of the very factor which 


we have been neglecting the most? 


Furthermore, if we succeed in teaching 
the masses the health value of regular 
dental care, they will realize better yet 
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the great extent to which dental ills 
and ails are preventable. This will help 
them reduce their dental bills to a mini- 
mum, and thus leave still less of the 
age-old argument that the public cannot 
“afford” regular dental care. 

This brings us to our second observa- 
tion—dental disease is not a truly insur- 
We have no reliable large- 
scale figures on the actual incidence of 
dental disease. We have some figures on 
the number of cavities per child in vari- 
ous cities, but they do not apply to 
adults, nor to pyorrhea and other path- 
ological conditions. Neither do they 
show what the incidence for the same 
population will be from year to year, 
when their teeth are put in good condi- 
tion at the start. In the absence of any 
such accurate figures it becomes anyone’s 
guess what the actual frequency of den- 
tal disease really is. This leaves us no 
sound actuarial basis for determining 
the dental needs of the population and 
especially the premiums required for this 
service. 

But one thing we do know and that 
is that in general the amount of dental 
disease present is directly dependent upon 
the individual’s dietary and hygienic hab- 
its. These two factors are entirely ur- 
der his control and if properly applied 
and directed can reduce the amount of 
dental care required enormously and thus 
diminish his supposed need for health in- 
surance. 

Finally we note that in all the studies 
made so far, no evidence has been pre- 
sented as to the actual dental conditions 
of the patients in countries with health 
insurance systems, as compared with den- 


able item. 


tal conditions here. It is curious that 


the generally quoted book on Health In- 
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surance by Sinai and Simons* should fail 
to supply this. It is still more curious 
that the dental profession should be ca- 
joled into embracing health insurance 
as our only salvation by arguments based 
on meager information on dental con- 
ditions in this book written by laymen! 
Many dentists wonder why the Commit- 
tee on the Costs of Medical Care, which 
spent almost a million dollars, and the 
Committee on Dental Practice of the 
American Dental Association (consisting 
entirely of dentists), which spent about 
$45,000 did not see fit to send experi- 
enced dentists of standing to Europe, 
competent to observe clinically the actual 
dental conditions in the mouths of health 
insurance patients and accurately record 
their findings. Could it be that these 
mouth conditions were such that it was 
deemed inadvisable to have dentists of 
note report them officially to our profes- 
sion and thus possibly spoil the impres- 
sion it was desired to create? 

Being a dental graduate of the Neth- 
erlands and having practiced there under 
health insurance, I have had ample op- 
portunity personally to observe what 
these conditions really are. From the 
many mouths I have seen there and the 
conditions under which I had to treat 
them, I know that the dental standards 
of the American people without health 
insurance are far above those of the 
people who are suffering from health in- 
surance systems in Europe. 

Nevertheless, I am not unmindful of 
our social obligations to the community 
as a health profession. I thoroughly 
realize the need for further dissemina- 
tion of our dental knowledge and serv- 
ices. I am trying to do my small share 
in this work through the constructive 
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and educational efforts of the Chicago 
Dental Society. A plan for bringing 
complete dental care to all those people 
who desire such care by creating a 
Mouth Hygiene Council, has been pre- 
sented to our profession® and compe- 
tent authorities consider this a feasible 
and practical solution.® This Council 
will be a civic health agency representing 
the community, which after all has the 
greatest interest in its own good den- 
tal health. I am not a standpatter, but 
believe that much can and will be done 
in the future to improve dental condi- 
tions for the public. 

I am for anything that will bring 
dentistry to all the people, but not at 
the expense of the economic independence 
and true scientific progress of our pro- 
fession, not at the risk of political con- 
trol with all its attendant waste, graft 
and inefficiency, nor to have our profes- 
sional procedures dictated by dental poli- 
ticians who may find administrative jobs 
and directing others, easier than work- 
ing at the dental chair. I resent the un- 
American class distinction such as alien 
system creates between patients under 
health insurance and those who are not, 
and the bad influence this will exert upon 
their attitude. I foresee the disastrous 
effect it will have upon our practices, 
because of the impossibility of maintain- 
iny private fees when it becomes public 
knowledge that we do insurance work 
for lower fees. I predict the difficulty 
of rendering adequate dental services 
materially cheaper than they are being 
done now in most low-fee neighborhood 
practices, and that even so the cost of 
complete dental care for the entire 
population under a compulsory sys- 
tem will be so enormous as to be pro- 





215 


hibitive. I reject health insurance as an 
unnecessary, defective and clumsy de- 
vice, which will fall far short of its aim 
and destroy our standards in the at- 
tempt. 

That I am not alone in these views 
can best be judged by the decided ma- 
jority with which the Chicago Dental 
Society in its recent contest, elected all 
the candidates for Officers, who ran on a 
definite anti-health insurance platform 
and thus supported the standpoint taken 
by the Board of Trustees of the Ameri- 
can Dental Association at its meeting 
in February, 1935. 

Sufficient grounds have been advanced 
here, I believe, to dispose of the basic 
contentions of the health insurance ad- 
vocates. A great deal more could be 
mentioned, such as the essential differ- 
ences between the dental social and the 
medical social problem, the fact that in 
no country complete dental care is now 
being given and that even the so-called 
Epstein bill, proposed by the American 
Association for Social Security, includes 
only very limited dental care, which en- 
tirely destroys the very premise of com- 
plete dental care for everyone, upon 
which health insurance is being predi- 
cated. But all that would carry us be- 
yond the scope of this article. The evi- 
dence presented so far should be suffi- 
cient to make all sensible men give seri- 
ous thought before they jump from the 
frying pan of our economic depression 
into the fire of health insurance! 
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FUNDAMENTALS OF LOWER DENTURE 
CONSTRUCTION* 


Impression with Consideration of Anatomical Structures and Prin- 
ciples Involving the Edentulous Mandibular Arch 


By E. C. Brooks, D. D. S., of St. Louis, Mo. 


In REVIEWING dental literature we find 
much has been written on fundamental 
principles of denture prosthesis of the 
mandibular arch and a technic devised 
according to the operators conception of 
the principles. It is from this variety of 
ideas that we have so many technics, so 
called, and additions or branches of 
them. The result is then the formation 
of a technic by an operator without an- 
atomical consideration of the structures 
with which he is dealing or very little 
thought of the fundamental principles of 
construction of substitutes to restore the 
lost oral anatomy so as to render maxi- 
mum efficiency without encroaching upon 
physiological activity and action of adja- 
cent tissues. It is not my idea to present 
something new or astounding which will 
be a panacea for all edentulous mandi- 
bular arches but I do hope to leave a 
thought with you which will be of some 
help to the average practitioner. Before 
attempting the procedure of the impres- 
sion I believe it advisable to study the 
basic principles of the impression as to 
the peripheral outline and its extent, un- 
derlying structures, and adjacent tissues 
as they are all sensitive living tissue to 


*Read before the Sangamon - Menard - Logan 
County Dental Society, January 10, 1935. 


which we attempt to construct an inert 
denture base. It should go without say- 
ing the ideal is a denture base accommo- 
dating these structures in such a way 
that their activity is not altered but 
still the denture base remains stable. 
The reception of the patient, a com- 
plete survey, and examination of the 
mouth so as to arrive at an intelligent 
diagnosis is of course the first factor of 
importance. All such procedure will be 
omitted except those dealing with struc- 
tures of the mandibular arch. In the 
examination a study is made of tonicity 
of the muscles of the cheeks and lips. 
Those cases having loose flabby facial 
muscles permit a much farther exten- 
sion of the periphery of the denture base 
than those with rigid tight muscles. 
Normally, we expect to find the loose 
type of muscles in the aged and those 
of high tonicity in the younger. The 
tissue adjacent to the lingual should be 
observed for excessive tissue or fullness 
of the floor of the mouth due to large 
sublingual glands. The size, shape, and 
muscular tone of the tongue should be 
noted. Finally, we reach the denture 
bearing area and a study is made of its 
size and shape, tissue covering, and os- 
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seous base. Such a study is made by 
observation and palpation but is not com- 
plete without a radiographic survey. A 
careful examination with the eye and 
finger will help to eliminate difficulties 
later in the procedure. Such findings as 
cordy attachments at points to be occu- 
pied by the borders of the denture base, 
abnormal osseous protuberances, high 
thin ridges, under cut ridges, flabby 
ridges, exceedingly large ridges, and high 
frenum attachments are those of most 
importance. The early recognition of 
such unfavorable factors leads to intelli- 
gent prognosis and advice. The advise- 
ment of surgical procedure, as is often 
necessary, before a failure of construc- 
tion of the denture, establishes the satis- 
faction and confidence in the patient’s 
mind that the operator is attempting to 
do the best possible for them. The old 
theorem “an ounce of prevention is 
worth a pound of cure” holds true. 

A contractor before breaking the soil 
for a large building must have a knowl- 
edge of the layers of earth in the loca- 
tion and surrounding territory. Then 
I believe in the same true sense we must 
have a knowledge of the anatomical 
landmarks of the mandible and adjacent 
tissues as these are the areas upon which 
we build. This may seem elementary 
or repetition ta some, but procedure 
without this knowledge invites failure. 

The mandible, a movable arm of os- 
seous tissue composed of a ramus and 
body, is not overlooked but the smaller 
anatomical landmarks which have direct 
relationship to restorations constructed 
by the prosthodontist are often neglected. 
Then, too, another all important portion 
of the mandible is the condyle and its 
articulation in the glenoid fossa. Much 
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can be done by changes of articulation 
in this joint through construction of ar- 
tifical dentures. The portion of the man- 
dible with which we are more concerned 
at present is the body. The broader por- 
tion being the inferior border. The su- 
perior border is thin bucco lingually, 
and a cancelous alveolar processes con- 
stitutes the osseous structure. At the 
time of extraction this process is left 
with osseous spines covered with con- 
nective tissue and mucous membrane. 
Time permits a change from this to a 
well rounded but cancelous structure 
caused by resorption of these spines and 
calcification of osseous tissues from the 
deeper portions of the sockets by the 
osteoblasts. The rapidity of activity of 
the osteoclasts and osteoblasts vary in 
different individuals because of different 
physical conditions. Those patients who 
have a slow change in process should 
be referred to the physician for a thor- 
ough physical examination for slow re- 
cession nearly always means a continued 
recession which in turn means a relative- 
ly short service period of the dentures. 
Therefore, by such routine not only will 
the patient’s physical condition be im- 
proved but the restorations will be more 
comfortable from the start and over a 
longer time giving the patient the 
thought that the replacements con- 
structed will stand the test of time; 
thus the confidence of the patient is 
thoroughly gained. Also the mental 


status of the patient is very favorable 
and they are inclined to favor the res- 
torations, tending to overlook small fac- 
tors and sing the praises of the dentist. 
IMPORTANT OssEouS LANDMARKS 
The mental foramen, and orifice for 
the inferior dental nerve and_ vessels, 
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found on the outer portion of the man- 
dible about the apical third of the second 
biscuspid is a variable landmark. It is 
of importance because after excessive re- 
cession it often appears to be on the 
crest of the process and no pressure can 
be exerted on this area by a denture base 
without pain, strangulation of blood sup- 
ply, or pressure anaesthesia. There are 
numerous small projections on the outer 
surface of the mandible toward the an- 
terior for attachment of muscles. These 
projections do not come in contact with 
the denture base but the muscles which 
attach to them do. Posteriorly on the 
outer surface of the mandible in the 
molar area is the termination of the ex- 
ternal oblique ridge affording attach- 
ment for the buccinator and massetter 
muscles. 

The external oblique ridge together 
with the internal oblique ridge form a 
triangular area on the crest of the 
mandible where the body and ramus 
join. The internal oblique ridge com- 
ing off the ramus continues downward 
and forward on the inner surface of the 
body to form the mylahyoid ridge. This 
ridge, a very hard area of cortical bone, 
will not carry stress of the denture base 
but it is no doubt one of the areas most 
abused by dentures. At the median line 
on the inner surface of the mandible is 
found the genial tubercules which are 
attachments for muscles but are not 
called upon to directly bear stress as 
they are guarded by muscle attachments. 

The osseous structure is held in posi- 
tion and its movements are controlled by 
muscles which also function as auxiliary 
organs of mastication. 

MUSCLES 
The muscles as they form the at- 


tachments to which the denture is built, 
should next be studied. Their position 
should be carefully studied as they are 
the governing factors of the extent of 
the denture and form a seal with the 
periphery. In many mouths the resorp- 
tion is so great that very little or no 
alveolar ridge remains and in these cases 
the denture base rests upon soft tissue 
and the muscles are called upon to keep 
the position of the restoration. Good 
adhesion may be obtained in these cases 
if the buccal and labial periphery is 
properly contoured and extended as far 
as possible to these muscles, without im- 
pinging upon them so that they may hug 
the denture closely and exclude the air. 
As adhesion disappears because of re- 
sorption the muscles are called upon 
more and more to acquire a great useful- 
ness in holding the denture in its posi- 
tion or returning it in case of displace- 
ment. Fortunately, they do not have 
this task to perform for quite some time 
after placement of the restoration. It 
is by this well performance of duty by 
the muscles that enables patients to wear 
dentures over a great number of years 
with reported success. 

The muscles with which we are con- 
cerned on the outer surface of the man- 
dible are the leveator labi inferioris, de- 
pressor anguli oris, platysma, buccinator, 
and massetter. The lip muscles and 
Platysma are of lesser importance. The 
buccinator is present as far anterior as 
the cuspid or first bicuspid region, no- 
ticeable as a cordy attachment arising 
along the lower alveolar border. The 
fibers of this muscle are oblique to the 
ridge but attached to the lower alveolar 
border as far posterior as the second 
molar, forming the muco-buccal fold. 
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The massetter muscle attaches buccally 
to the buccinator attaching to the 
broader surface of the angle of the man- 
dible. It attaches directly superior to 
the bones of the maxillary arch. The 
contraction of this muscle forces the 
buccinator toward the oral cavity. 
Extending from the base of the tri- 
angular area, formed by the external 
and internal oblique ridges and rami on 
the crest of the alveolar process, to the 
hammulus of the pterygoid bone is a 
raphe. It is formed by the union of the 
buccinator and = superior constrictor 
There is a triangular, or pear 
shaped pad of connective tissue with its 
base formed by this raphe which serves 
a very important service to dentures. It 
acts as a cushion and carries a great 
amount of the stress exerted upon the 
dentures in mastication with no difficulty 
or discomfort. It is fundamental then 
that the denture base extend over this 
pad posterior to the raphe but this the- 
orem is one most frequently neglected. 
In an anatomical sense the mylohyoid 
muscle forms the floor of the mouth as 
it is attached to the mylohyoid ridge 
and a raphe in the median line of the 
mouth. 
brane 


muscles. 


However, the mucous mem- 
the _ palato - glossus 
an extensor muscle of the 
tongue, whose origin is in the soft palate 
and extends over the mylohyoid muscle. 
This muscle and membranous covering 
reaches its lowest point about the bicus- 
pid area or the termination of mylohyoid 
ridge. This is important because it is 
the lowest point of the lingual periphery 
of the denture base. Note that it is not 
in the molar or posterior to the molar 
area as many attempts are made to make 
it. These efforts are usually futile and 


covering 
muscles, 
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the “flanges” so-called have to be re- 
moved to relieve soreness and permit 
movement of the tongue without dis- 
placement of the restoration. The mu- 
cous membrane curves upward from the 
bicuspid area toward the anterior over 
the genial tubercules while the muscle 
fibers continue downward. ‘The space 
between is occupied by the sublingual 
glands. 

The tongue, a muscular organ, in re- 
lation to dentures was little thought of 
before 1920. Its size and shape and ac- 
tivity should be considered and the 
restoration be so contoured that the 
tongue can aid in its retention, and also 
function properly in phonetics. 

With these anatomical structures in 
mind we can turn our attention to fun- 
damental principles necessary to accom- 
modate these structures. They may be 
spoken of as, correct outline and con- 
tour, supplementary aid, correct occlu- 
sion, physical forces, and articulation of 
artificial teeth. In order to confine our 
thought more closely to the subject 
under discussion, occlusion and articula- 
tion of artificial teeth will be omitted 
as either of these is a subject worthy of 
a long discussion. Also the supplemen- 
tary aid of muscles has been mentioned 
previously. 

One of the purely physical forces is 
gravity. While it is naturally a favor- 
able factor in lower denture retention 
its value has been somewhat overesti- 
mated and overworked. There was a 
time when the trend of thought was 
that all lower dentures or especially 
those for mouth with little or no al- 
veolar ridge should be weighted to im- 
prove the efficiency and render success. 
Experience has taught that such did not 
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hold true as patients’ facial muscles and 
ridges became tired. The tongue would 
raise the denture in an effort to carry 
the load or the denture would be re- 
moved from the mouth. However, there 
are some who still resort to this method. 
The patient who has experienced both 
weighted and unweighted dentures and 
give an unbiased judgment praise the 
latter and speak of the weighted as be- 
ing decidedly uncomfortable. Theo- 
this principle of increased 
weight is unsound as pressure causes in- 
creased osseous atrophy and the weighted 
denture base then should stimulate al- 
veolar resorption with the result of 
ridge atrophy. 

The other physical force involving 
denture service is adhesion. The utiliza- 
tion of this force enables the dentist to 


retically, 


produce a satisfactory upper denture. 
Equal gratifying results could be ob- 
obtained if there were as much surface 
to cover with the denture base in the 
lower arch. Common thought leads to 
our knowledge that two pieces of glass 
three feet square, moistened and placed 
together would offer much more re- 
sistance to pull apart than two pieces 
six inches square treated in the same 
manner. Unfortunately, we do not 
have the surface to cover on the lower 
arch as we do on the upper and as man 
is unable to provide or prepare such 
ideal conditions we have to utilize what 
we have the best possible way. But, 
with this thought in mind the denture 
base of the lower should be carried to 
the greatest possible extent, without in- 
fringement upon anatomical structures, 
to attain as nearly as possible the ideal 
results. 

One step toward an ideal end result 
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may be more closely approximated if a 
positive correctness of impression be 
used to produce a denture base to cover 
the stress bearing area to the fullness of 
its extent. The utilization of a positive 
force in impression taking is one way of 
establishing an equilibrium with the 
denture base and the soft tissue. The 
stress bearing area of the mandibular 
denture is covered with the oral mucosa. 
Underlying the mucosa is found con- 
nective tissue fibers which act as a carry- 
ing agent for pressure and it is not uni- 
form in thickness and resiliency. There- 
fore, a technic should be utilized to es- 
tablish an equilibrium. The compres- 
sion of tissue beyond a state of physi- 
ological activity should be avoided as 
the end results will indicate a failure al- 
though at the time of insertion of the 
denture retention will be satisfactory. 
Either ridge soreness requiring excessive 
trimming thus destroying adaptations of 
the denture of alveolar atrophy as pro- 
duced by weighted dentures will be the 
prognosis. The correct amount of posi- 
tive force tends to promote healthy 
structures while negative force tends to 
produce soft hyperemic structures. The 
proof of this is found beneath the un- 
stable denture, the tissue being highly 
inflamed, soft and flabby. This end 
result is the formation of connective tis- 
sue fibrils to supplant the healthy dense 
connective tissue and should be avoided 
if at all possible. 


THE TECHNIC 


The first requisite of an impression 
is a tray that properly fits the anatom- 
ical structures as previously outlined, 
but does not impinge upon muscle at- 
tachments. The tray I find most suc- 
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cessful is one with little or no flanges 
on the labial and buccal. On the lingual 
the flange follows the outline of the 
muscles of the floor of the mouth, but 
still extends well into the mylohyoid 
fossa and in the median line it is con- 
toured high over the genial tubercules. 
With this type of tray the impression 
materials are not confined and muscles 
of the lips and cheeks are not displaced. 

A compound which has a uniform 
plasticity at a comparatively low tem- 
perature but reaches a rigid state quickly 
Slow 
setting compounds are subject to warp- 
age upon removal from the mouth or 
after being removed and the result is 
a vacuum between the impression ma- 
terials and tissues. For this material I 
find tray impression compound most efh- 
cient. 


at mouth temperatures is used. 


The primary impression is taken with 
the compound which has been heated to 
135° F. at which time the desirable 
properties are obtained. The compound 
is removed from the water formed in a 
roll, dried, flamed, and attached to a dry 
tray previously fitted and adapted to the 
arch. It is then tempered in water at 
120° F. to prevent burning of the pa- 
tient. The tray with the compound is 
then inserted and seated in the mouth of 
the patient previously prepared and in- 
structed to cooperate by complete re- 
laxation of muscles and tongue and so 
positioned in the chair that the man- 
dibular arch when the mouth is open is 
horizontal. The seating of this primary 
is one of gentle straight 
downward pressure with the index and 
middle finger so placed on the tray to 
give equally distributed force. The 
muscles of the cheeks and lips are 


impression 
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slightly compressed at normal position 
with the thumbs while the uniform pres- 
sure on the tray is retained with the 
fingers. The patient is now asked to 
protrude the tongue within a functional 
range, which is equal to the vermil- 
lion border of the lower lip, then relax 
it. Within about one minute the tray 
and compound may be removed. There 
should be at least one-fourth inch of 
compound between the tray and tissue 
bearing area to afford future seating of 
the impression. The impression present- 
ing these requisites is thoroughly chilled. 

Trimming of the periphery is done 
with a knife bearing in mind our knowl- 
edge of the anatomical structures. The 
labial, buccal, and lingual is trimmed 
so as to free all muscle and soft tissue 
attachments, with care being utilized to 
reserve the ideal denture base outlined. 
The impression being thoroughly chilled 
and edges well rounded may be returned 
to the mouth for observation and test- 
ing of the periphery. When no inter- 
ference is found we are ready to proceed 
to the next step of the impression. 

The impression is prepared for the 
secondary impression by washing clean 
of saliva with cold water and drying. 
Then the entire denture bearing area 
and periphery is sofetened equally to a 
depth of about two millimeters with a 
needle point flame. The impression is 
then tempered again in water at 120° F. 
and introduced into the mouth and re- 
seated with force which is equally dis- 
tributed over the tray and held for at 
least one minute to allow the compound 
to harden. This impression was in a 


more accurate tray. It was uniform in 


thickness and degree of plasticity with 
equalized stress by compressing soft tis- 
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sue areas and by relieving thinly covered 
osseous areas and hardened quicker re- 
ducing the warpage. In all it is a much 
more detailed impression and likewise 
more accurate. Upon removal from the 
mouth the impression is immediately 
chilled and inspected. There should be 
signes of crawling or pushing out of the 
compound along the entire periphery 
but under no conditions should the tray 
be seen on the denture bearing portion 
of the impression. If such an error 
should occur it is necessary to start the 
impression again as continuance will 
only lead us farther from our attempted 
ideal results as excess pressure will be 
created at the point where the tray is 
seen. The excess compound that has 
pushed out on the periphery in this 
secondary impression is removed from 
the entire periphery with the knife and 
about one to one and one-half milli- 
meters of compound trimmed from the 
mylohyoid ridge area of the impression 
so as to relieve any possible pressure that 
might be exerted on this ridge. The im- 
pression is now ready for the plaster cor- 
rection. 

There is a deviation from this technic 
at this time in the case presenting a 
thin ridge commonly spoken of as the 
“knife edge ridge.” At this time the 
impression is chilled and dried and with 
a number eight round bur a groove is 
cut in the impression over the crest of 
the ridge the depth of the bur from the 
anterior of one retromolar pad to the 
anterior of the other. All trimmings 
and particles are removed. Then with 
the bur a hole is made through the tray 
from this groove at about the first bi- 
cuspid area on either side. This per- 
mits the escapement of plaster and re- 


duction of pressure on the crest of the 
ridge automatically causing the stress to 
fall on the sides of the ridge the same 
as the pressure of a saddle falls to the 
sides of the back bone of the horse. The 
plaster correction is continued the same 
as will be outlined with the exception 
of at the time of seating after pressure 
has been applied to the tray and is 
thoroughly seated the fingers are placed 
over the two holes so as to keep the 
plaster from returning back through 
them. 

Any good grade of impression plaster 
with working properties that are thor- 
oughly familiar to the operator is mixed 
to a consistency of heavy oil. The im- 
pression is coated with this plaster and 
all excess thrown off so as to just leave 
a thin film as very little is needed with 
such a perfectly adapted compound im- 
pression. This is inserted, carried to 
place with the fingers exerting enough 
equally distributed pressure to displace 
the excess plaster while the mouth is 
kept wide open and all muscles and 
tongue relaxed. The cheek and lip 
muscles are slightly massaged with the 
thumbs but maintaining uniform pres- 
sure on the tray at all times until the 
plaster has thoroughly  crystalized. 
When crystallization is complete the 
buccal seal is released by distending the 
buccinator and masseter muscles with 
the finger and thumb and the impression 
gradually broken loose from its seating. 

The impression is not completed in 
my mind until a model is made register- 
ing all of the detail formed on this im- 
This should be done imme- 
diately so as to eliminate any possible 
warpage or change of compound. A 
sheet of wax is cut to fit the lingual of 


pression. 
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the impression and luted away from the 
periphery. A roll of boxing wax about 
2/3 the size of a wax spatula handle is 
sealed to the labial and buccal away 
from the periphery of the impression. A 
plaster base is poured but extending only 
to the wax rolls so as to strengthen the 
impression in pouring the cast. This 
leaves free the peripheral borders of the 
impression to be copied on the model to 
which the denture base may be finished. 
A denture base so constructed needs a 
minimum amount of trimming. 

It has been said that the full man- 
dibular denture is the grief of dentistry. 
It would be absurd for me or any one 
to believe that the procedure that I have 
outlined upon theoretically sound prin- 
ciples would be a solution for all griev- 
ances or a panacea for all ills with full 
mandibular dentures but I find it re- 
lieves some of my troubles with these 
restorations. There are certain type 
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mouths and conditions that exist that 
even the best surgical interference or co- 
operation of patient and science cannot 
render them favorable. Such obstacles 
have always existed and no doubt will 
as long as individuality plays a part in 
this world. Then there comes another 
group, which we have seen and are 
necessary in this universe, namely the 
mental patient. These may be spoken 
of as the hysterical, hypercritical, and 
non-cooperative. The success of services 
rendered these individuals seemingly is 
rather poor whether it be denture serv- 
ice or a simple prophylaxis. But, this 
group constitutes a very small percent- 
age of our patients, and those operations 
or procedures successful to the majority 
of the patients are equally successful for 
this type. With this in mind I have 
tried to formulate the principles and 
technic to be helpful toward rendering 
service even though it may seem more 
successful in some cases than others. 





INSTINCT OR ENVIRONMENT? 

Can men or other animals transmit “ac- 
quired characteristics” to their descendants? 
That question is perhaps most important 
of all to the future of the human race. 
The question means can the next genera- 
tion inherit characteristics, new kinds of 
ability or knowledge not possessed by gen- 
erations preceding? Scientists say not, but 
common sense does not agree with science 
in this case. 

You see the puppy of a hunting dog, its 
eyes barely open, lift one foot and bend 
the knee at sight of a baby chick. Its 
ancestors have been taught to do that at 
sight of a game bird. 

Insects were inheriting acquired knowl- 
edge and characteristics for millions of 


years before men appeared on earth. The 
spider is born knowing the complicated 
pattern of its web and understanding im- 
portant principles of engineering. 

The “worker” honey bee knows how to 
construct the comb with the marvelous 
many-sided cells for honey. The mud wasp 
never sees its father or mother, but is born 
understanding difficult surgery and anes- 
thesia, which it applies to fat caterpillars. 

And now comes the most astounding 
instance of inherited knowledge. Breeders 


of carrier pigeons have always wondered 
how the birds find their way back. They 
may be carried from their cote in a dark 
basket, 1,000 miles, by winding roads. Re- 
leased, they circle around for a few mo- 
ments, then fly straight home. 











* Best Uniting * 








FOREWORD 


Through the activity of the State So- 
ciety and the State Journal in sending 
a letter to each member of the So- 
ciety in advance of the regular issue of 
the Journal, regarding the decision of 


the Illinois State Supreme Court, a dis- 


hope the news will have a spirited re- 
action. 

In order that every member may be- 
come more cognizant of our law as now 
upheld, the July issue will contain a 
reprint of all or its most salient fea- 








tinct service has been rendered. We __ tures. 





THE DENTAL MAGNA CHARTA 

Two dates must remain in the memories of Illinois Dentists, regardless of 
doles, depressions, golf scores, or what-not:—July 8, 1933, and June 14, 1935. 

Sometimes, it seems the mills of justice grind slowly. In fact in this last 
instance, it became a common belief, the mills had ceased operation and the 
miller was asleep. 

The sowing and reaping are two important entities of any endeavor, even 
though some who enter not into the first, expect to be in on the last. 

It is a well known fact that this system of dental rejuvenation was an out- 
come of the administration of Dr. Coolidge, who, in 1932, appointed a special 
committee in co-operation with the Illinois State Committee of Dental Legis- 
lation to prepare a bill to be submitted to the next general assembly of the 
state legislature. 

When the Governor of our State signed our Dental Practice Act and ex- 
pressed in doing so, his complete accord and pleasure in this piece of legislation, 
we who had helped sow the seed, and more especially the men who had spent 
months of deep study of all legislations the country over, felt the monumental 
work was well done and the reaping was near by. 

Not so; the cut-worms and other destructive forces immediately began to eat 
at the roots, and ere long, as those who are posted well know, the growth was 
hampered. Injunctions, seemingly in obscure places arose to hold back the 
proper administration of our law until it became necessary to invoke the State 
Supreme Court. The decision of this body has now established the virility and 
legal wisdom embodied in this dental law of Illinois. 

The contention that our position as ethical practitioners was discriminatory 
and hurtful to the ones who used the public press, was denied by this last 


224 





























Editorial 225 


decision. Ethical dentistry asks that only such methods be used as will be honest, 
honorable and conserve the health of the people. It cannot be done by “‘shyster- 
ing” methods. To prey on the masses whose budget is narrow, and they are 
the ones commonly affected, under the guise of superior dental workmanship with 
the lure of inordinate display advertisements is destructive to the higher principles 
of dental practice. 

We grant the right of every licensed graduate to work in his profession, 
but we insist that it shall be done under the guidance of laws that affect all of 
us equally. Corporation practice of a profession is legally unsound and now 
has the condemnation of the highest tribunal of the State. 

Will the best interests of the people and our profession now be safe-guarded ? 

Is it enough to have a law and not do our part to see it enforced ? 

It will become an inert thing unless the ones in places of authority are upheld 
by the individual dentist in reporting infractions. We have had the stench of 
debauched dentistry in our nostrils far too long. The cleansing must be complete. 

What must be the logical reaction to this decision is the filling up of our 
roster of membership. 

It is a safe assertion that the ethical dentist, not a member of Organized 
Dentistry is false to his obligation and high standards if he does not NOW 
become affiliated. We who have labored in season and out that the entire pro- 
fession be benefited, are entitled to that much compensation is seeing that these 
men, who never have sown but are always in at the reaping, be enrolled as part 
of our State Society. They will find joy in service, which in truth is the greatest 
joy, and not as some falsely believe, in accumulation. 

Let us keep in mind these historical events that we may in a larger meas- 
ure be to our profession a source of never-failing help. An appeal to the United 
States Supreme Court is possible, but by reason of the recent Oregon decision 
of this Court which embodied the same points, it is unbelievable that it will 
reverse its decision. In fact, the precedent is incapable of bias. 


We congratulate the Chicago Dental Society that in its co-operation with 
the State Society, it gave splendid support. These two important dental bodies 
working in harmony can, and in a great measure do, impress the entire profes- 
sion with their potentiality. 





THE LEGISLATIVE DEPARTMENT 


With this issue of the Journal begins a new department, new, as pertains to 
segregating the legal aspects of dentistry from the scientific. 

The majority of dentists are naturally concerned with the livelihood of their 
profession, and leave the very serious questions of a legal nature to a few who, 
by choice, inclination or a broader sense of duty, add to the personal one of income 
that of watching the enemy at our borders. 

That rather pert remark “Let George do it,” always finds its counterpart 
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in a George who DOES it, one who has the keen scent of the hound. The regret 
is that there are so comparatively few Georges. 


Were the dentists at large aware of the encroachments of the sinister inter- 
ests which if successful, would give them other concern than that of personal 
aggrandizement, the Georges would bob up like mushrooms, each anxious to 
play his part well. 

How many dentists of Illinois know of the vexatious bills hammering at 
the doors of legislation right now? Very few. And yet there are some who can 
enlighten us on these, and sundry questions of law and interpretation. 

The Legislative Committee of the State Society will be responsible for this 
department. Its Chairman, Dr. Franklin Porter, is not only a dentist, but a 
well read lawyer whose analyses are respected by the legal profession, and who 
will edit this section of the Journal. 

The Editor is quite often asked about certain decisions, or cases still on 
the Calendar, and hereafter the Committee will have jurisdiction, and to whom 
all communications of a legal nature should be addressed. 


As the scope of the Journal is enlarged it becomes a potent force for the 
ones who will take the time to read it. In fact this is the supreme reason for 
its existence. To be but a receptacle for the collection of dust would fill the 
Editor with a nausea comparable to sea-sickness. 


The Economics Department has done much to add interest and information 
and we sincerely hope this new section will measure up to the values distributed 
with such largess in this other field. 

During July and August the Economics Department will rest from its labors, 
but will appear in September, primed for whatever work is ahead. 


The Public Welfare Committee of the State Society that is responsible for 
this department is giving a fine service to dentistry the value of which will be 
known later when some of our questions have been solved. 

It is encouraging, therefore, when from California, on the seventh of this 
month came a telegram to this writer from the Editor of the Southern California 
State Dental Journal, expressing commendation for this department, and closed 
with the following words: “Accept highest regard of our organization for IIli- 
nois’ effort in Dental Education, Literature, and Legislation.” So in humbleness 
of spirit we utter our thanks that Illinois influence through its various channels 
as expressed in our Journal, is contacting the men from coast to coast who think 
in terms greater than the individual, who believe that dentistry’s place in the scheme 
of sane living is in complete harmony and in juxta-position with that other great 
medium of altruistic service, the medical profession. 

We place our new department before the readers with the hope and belief 
that it will serve an unselfish purpose in enlightening many who wish to be informed. 
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THE NEW BULLETIN EDITOR 


We pass on our felicitations to the Chicago Dental Society in the appoint- 


ing of Dr. Stanley Tylman as Editor of the Bulletin. 


His record as President 


of this society last year augers well for the continuation of professional integrity 


and well being. 


We should caution Dr. Tylman however, not to confuse dentistry and 


dahlias. 


It were nicer to say, and say it now, that we wish his sojourn as 


Editor be as splendid as are his dahlias beautiful. 





STUDY CLUB 


FELLow Dentists of the Illinois State 
Dental Society: We of the Study Club 
Committee feel that we have, by far, 
the best program planned for the com- 
ing year that has ever been offered by 
us. We have added several new courses 
and many new teachers to our roster. 
These men have been working for the 
past month preparing their lectures 
which they are offering to the members 
of our State Society this year. If the 
work of the Study Club Committee is 
not a success this year, it surely will 
not be the fault of the men who are 
listed as our instructors. Every mem- 
ber of our State society should be 
thankful that he lives in a great State 
where so many outstanding men, in the 
dental and medical professions, are not 
only capable but willing to spend a por- 
tion of their time teaching members 
of our profession who have been in 
the practice for a number of years. 

In the past, some of our members 
failed to take advantage of the courses 
offered by the Study Club Committee 
because they were “practicing economy.” 
After hearing the many good reports 
from the meetings held last year, we 
feel that the economy practiced was a 
false economy. ‘These members were 
thinking of the few nickels that the 


COMMITTEE 


courses might cost them and losing sight 
of the value to be gained from them. 
Our patients look upon us as liberal- 
minded, level-headed, _ highly-trained, 
and scientific gentlemen. In order to 
keep this confidence, it is necessary that 
we spend some of our time with an or- 
ganized course of study in dentistry. No 
professional person ever reached the top 
by practicing narrow-souled, dried-up, 
and cheese-paring methods of economy. 
“He that soweth sparingly shall also 
reap sparingly.” 

Our experience has taught us that co- 
operation between members of the dental 
profession has a stimulating influence 
upon the work done by the individual 
dentist. It has been shown by work- 
ers in the study of psychology, that peo- 
ple working in a group are actuated by 
motives that are absent in solitude. 
Group instruction under well-trained 
supervision is immediately practicable 
and has advantages not the least of 
which is the organization of informa- 
tion or the solving of problems which 
are best handled by group study. 

Last year, the members of the dif- 
ferent Study Clubs recognized that self- 
preservation is the first law of nature. 
Their first motive in attendance was 
greater efficiency in their work. Since 
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the science of dentistry is changing rap- 
idly, no dentist has all the facts on 
hand continually. The average dentist 
has command over hundreds of details 
of his calling; but it is the rapid change 
taking place year by year that makes 
it so highly necessary for him to con- 
tinue his organized study. 

The two meetings that were held dur- 
ing June are as follows: 

June 3, McLean Co. Dental Society, 
Phoenix Hotel, Pontiac. Dr. Carroll 
W. Stuart was the instructor. Subject: 
Diseases of the Mouth. This was an 
illustrated lecture showing those condi- 
tions which are due to pathological 
changes limited to the oral tissues and 
of local causes which are easy to diag- 
nose and simple to handle. This lec- 
ture was given before a number of the 
groups last year, usually before com- 
bined audiences of dentists and phy- 
sicians. Many of the physicians in the 
McLean County district attended the 
lecture and felt that it was well deliv- 
ered and the time was profitably spent. 

June 20, Central Illinois District, 
Pana. Dr. Isaac Schour was the in- 
structor. Subject for the afternoon: 
Calcification of Teeth. This lecture 
dealt with the factors that play an im- 
portant role in the calcification of teeth. 
Special emphasis was placed on the func- 


tion of the parathyroids and vitamins. 
Topics of every day interest to the den- 
tist such as mottled teeth, enamel hy- 
poplasia, caries and pregnancy, the role 
of diet in tooth development were dis- 
cussed and illustrated with lantern slides. 

The evening lecture presented recent 
advances in our knowledge of the erup- 
tion of teeth and the interrelationship 
between endocrines and teeth made pos- 
sible by experimental investigations. The 
important influence of systemic endoc- 
rine and local conditions on the state 
of eruption were demonstrated on the 
basis of experimental and clinical expe- 
rience. 

By planning our program at. this 
time, it gives the different groups an 
opportunity to select their instructors 
and the dates of their meetings much 
earlier than what we have offered in 
the past. Already, two districts have 
taken advantage of this and have their 
programs planned for the coming year. 
We want to assure you that the mem- 
bers of the Study Club Committee are 
ready and willing to co-operate with you 
in any way that we can. 

M. M. Lumpattis, Mt. Vernon 
H. P. Rosinson, Springfield 

E. W. Kino, Geneseo 

J. A, SPICKERMAN, DeKalb 
Homer Peer, Urbana, Chairman. 





WASHINGTON—If we could only shut 
out the strong light of common days and 
see things only by the fluorescence caused 
by ultraviolet radiation, the familiar streets 
and buildings around us would glow with 
the strange unfamiliar colors of a picture- 
book fairyland. Effects of ultraviolet in 


causing this fluorescent light are being 
studied exhaustively at the Smithsonian In- 
stitution, under the leadership of James H. 
Benn, mineralogist. His study will event- 
ually result in a complete catalog of fluo- 
rescences caused by ultraviolet, for the use 
of other scientists. 
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DEPARTMENT 


Presented as a service of the Public Welfare Committee and edited by 
Dr. Harold Hillenbrand, secretary, 100 West North Avenye, 
Chicago, IIlinois. 











A SHORT FAREWELL 


For the months of July and August this department will not appear 
in these pages, unless some matter of particular urgency requires publi- 
cation and comment. Our reason for boarding up the portable type- 
writer is that a vacation looms in the immediate future and we have no 
wish to include with its pleasant lethargy the complexities and acrimonies 
of economics. Until September then—a short farewell. 


POSTSCRIPT ON CALIFORNIA 


IF ANY state has greater or more proper 
right to the production of what is some- 
what enthusiastically called the “cine- 
matic art,” then the sovereign state of 
California, we would like thus to be in- 
formed. Its citizens have a pleasant way 
of ignoring anything that might, conceiv- 
ably, be classed as less than vast, enor- 
mous, extravagant, monstrous, towering, 
stupendous, prodigious, terrific, inex- 
haustible, fabulous, consummate, illus- 
trious, sublime, supreme or downright 
perfect. Indeed, it is rumored, that any- 
thing below the degree of colossal meets 
with a spiritual cynicism and coldness 
that is not matched by that state’s match- 
less temperature. 

Thus, California succeeded in stirring 
up a batch of compulsory health insur- 
ance schemes which were pointed at by 
the social workers, as solving all of-the 
problems, and by the professions, as for- 
saking all advances which had been made 
in the last hundred years. At least there 
was a great deal of pother and Califor- 
nia prepared once again to lead the rest 
of the backward states of the Union out 


of chaos attended, to be sure, with the 
proper amount of advertising and hulla- 
balloo.? 

What happened? We quote. 

“According to the San Francisco Ex- 
aminer, May 18, the issue of compulsory 
public health insurance in California is 
dead, at least until 1937, as far as the 
state legislature is concerned. On peti- 
tion of thirty-eight of forty members of 
the senate, a resolution was passed, May 
17, to create an interim committee to 
study further the question of health in- 
surance and to report at the 1937 session. 
On this committee have been appointed 
Senators Tickle, Williams Difani, Pier- 
ovich and Knowland, the first three of 
whom were members of the 1933-1935 
committee, which filed an exhaustive re- 
port on health insurance. The new 
committee will be empowered to accept 
donations from private sources to con- 
tinue the inquiry, but the bill introduced 
in the senate creating a state organiza- 
tion to carry on for health insurance will 





1. California Tries Utopia Again, Illinois Dental 
Journal, May, 1935. 
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not be pressed.” 

Thus the epic of California peters out 
into nothing more than a drab little epi- 
sode. California, we hope, has accepted 





2. Journal of the A. M. A., 104, 21: 1913, 
May 25, 1935. 


once more the truth of the old proverb 
which holds that “the tail does not swing 
the cat.” California will please resume 
her position in the caudal appendage as 
far as perfecting compulsory health in- 
surance is concerned. 





THE STATES 


THE members of organized dentistry in 
the state of Illinois have already gone on 
record as opposing compulsory health 
insurance, the formal resolution of the 
state society having been discussed in the 
last issue of this department. Although 
one of the leaders in such action, IIlinois 
does not stand alone. 

Alabama, through the state society, 
recorded its opposition to “any form of 
compulsory health insurance dentistry or 
panel dentistry” and urged “each indi- 
vidual member to contact the represen- 
tatives from his district in order to per- 
petuate the advancement of our profes- 
sion for the protection of the public.” 

Kentucky, also through the state so- 
ciety, recorded itself as “opposed to 
sickness and health insurance schemes 
which require legislative procedure to 
put into effect.” The Economics Com- 
mittee of the same state society also 
wished to include the statement that it 
was “unalterably opposed to any of the 
plans of health insurance thus far pro- 
posed.” 

New Jersey, in the annual meeting 
of the state society at Atlantic City, on 
Friday, April 26, 1935, passed a reso- 
lution which included the following 
statements: 

“We approve of the dignified and 
ethical conduct of their procedure (the 
A. D. A.) in contradistinction to the 
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publicity methods of certain advocates 
of health insurance. . .” 

“There is an infinitesimal and wilful 
minority who are not official spokesmen 
for either the organized medical or 
dental profession, and this minority is 
operating as a group of spellbinders and 
spreading propaganda at every oppor- 
tunity...” 

“, .. the New Jersey State Dental 
Society approves the action of the Ameri- 
can Dental Association. . .” 

Georgia, through the action of the 
state society in ‘convention at Atlanta on 
May 13-15, 1935, adopted a resolution 
in opposition to compulsory health insur- 
ance. Some of the statements will be 
found pertinent. 

“We are opposed to a health insur- 
ance program for dentistry in America 
as it has been operated in Europe, be- 
cause it does not there provide the dental 
care necessary to the maintenance of the 
health of the mouth, and reports are 
that dental conditions in the mouths of 
these nations are worse than those in 
America where we have no compulsory 
health insurance. 

“We concur with the Board of Trus- 
tees of the American Dental Association 


Many state societies have pending 
some action of this nature which will 
place them on record as opposing the 
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forms of compulsory health insurance 
which have been tried in Europe and 
proposed for the United States. We 
think these resolutions are a none too 
subtle answer to those who have been 
accusing the American Dental Associa- 
tion of “standpat, muddle and stall.” 
They are a definite and permanent 
answer in the form of a united and 
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determined opposition to the foisting of 
impracticable plans upon the public and 
profession. 

Or, we inquire rhetorically, can one 
still be accused of “standpat, muddle and 
stall” if the action does not happen to 
coincide with personal views which, in 
this instance, happen to be those of a 
small minority of the profession? 





HAS EUROPE SUCCEEDED? 


ONE of the questions which the intelli- 
gent inquirer into the problem of com- 
pulsory health insurance will inevitably 
ask is “Have the forms of compulsory 
health insurance established in Europe 
been successful?” The ardent advocates 
of any form of compulsory health insur- 
ance usually come to heel with statistics 
compiled by the insurance bureau them- 
selves and open to serious scientific criti- 
cism, or they cite the statements of those 
who have a personal or professional axe 
to grind in the perpetuation of the sys- 
tem. The opponents of compulsory 
health insurance have not, on the other 
hand, always been without sin. In some 
instances, they can be justly accused of 
analyzing only the system’s obvious and 
glaring faults, in others, of documenting 
their cases with selections from the more 
impracticable systems. Who then is com- 
petent to give serious criticism of the 
European systems? We suggest that a 
reading of a pamphlet by Gustav Hartz, 
of Germany, called Will America Copy 
Germany's Mistakes? and which is a 
digest of two of the author’s books on 
economics, will provide more than the 
usual, conditioned reply. In the fore- 
word, written by Dr. Walter Lynn, we 
learn that Mr. Hartz “was a workman 


and his father before him was a work- 
man. Orphaned at the age of eleven 
years, he was taken by a peasant neigh- 
bor, who brought him up at the expense 
of the national welfare funds. His 
youth was one of grinding poverty and 
hard work. At the age of eighteen years 
he joined the clerks’ trade union and 
rapidly rose to leadership in the organi- 
zation.” 

“Mr. Hartz served through the war 
and received the Iron Cross for gal- 
lantry in action. He became a member 
of the Reichstag, and is at the present 
time connected with the largest publish- 
ing firm in Berlin.” 

“His books are written from the 
workmen’s viewpoint, not the employers’ 
and they are based upon a study of facts 
and procedure which has given him a 
place as one of the foremost economists 
of the country.” 

“He is not one of those who would 
tear down something and leave nothing 
in its place, but he has a plan of his own 
which he considers infinitely superior to 
social 
savings. 


insurance, namely, compulsory 


He proposes that every worker 
be compelled by law to save a certain 
percentage of his earnings, deposit them 
at interest in his own name in a bank 
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under Government protection, and out 
of them, take care of his own rainy days ; 
create his own security.” 

We propose Mr. Hartz, therefore, as 
a critic of competence, and suggest that 
his views can not be neglected in any 
intelligent consideration of the manner 
in which compulsory health insurance 
has succeeded or failed in the countries 
of Europe. We have had no hesitancy 
in abstracting cogent paragraphs from 
the pamphlet but in all instances have 
indicated this with the usual marks. We 
are of the opinion that this allows no 
distortion in the presentation of the 
author’s views. 

“Tt may easily be proved that social 
insurance is not only caused by lack of 
means, but it even makes of it a social 
principle, aggravates and spreads it, 
makes it permanent.” 

“The State-political results expected 
of the establishment of social insurance, 
viz., making the workmen contented and 
loyal citizens, were not only negative, 
but they actually led to ends opposed to 
those anticipated.” 

“This made it the scapegoat upon 
which all demands, all discontent were 
thrust. The so-called self-administration 
of social insurance by the circle con- 
cerned did nothing to improve the situa- 
tion. Discontent and grumbling did not 
cease; it grew. This arose from the 
social insurance principle, which is only 
able to grant a minimum, and the odium 
of insufficiency accompanying it, in con- 
nection with which the saying was 
coined: ‘too little to live on and too 
much for starving.’ .. .” 

“’, . the number of unemployed in- 
creased with startling rapidity while that 
of the workmen still employed and pay- 
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ing premiums was continually diminish- 
ing. These premiums no longer sufficed 
and therefore had to be raised. They 
went from three to six and one-half per 
cent of the wages. In the most critical 
time, when benefits were being reduced, 
and economic expenses increased, the 
wages were cut still more. To raise the 
premiums still further was simply im- 
possible, and thus the allowances had 
to be repeatedly decreased. This pro- 
cedure in each case increased the social 
tension.” 

“In 1913 the budget of the entire 
social insurance system was one billion 
three hundred million marks; in 1930 
approximately six billion marks.” 

“In the strict sense of the word the 
sick insurance is no insurance either. . 
This is clearly seen when considering 
that the individual insurance case, 
whether due to illness or unemployment, 
can be willfully caused or extended. 
Where is the border line between illness 
and health, between mere indisposition 
and illness, between the dread of getting 
ill and bluff? And if the insured person 
is really ill, where is the border line 
between ability and disability to work? 
How can the duration of an illness be 
fixed? ... Illness is the most incalcul- 
able risk in existence.” 

“Medical science has become a cheap 
article, and doctors have given up con- 
scientious treatment. The genuine pa- 
tient is neglected, is not given the neces- 
The greater the mass con- 
sultations, the lower are the doctors’ 
fees. The amounts paid to panel doc- 
tors for single cases are deplorable. They 
are therefore compelled to resort to mass 
practice.” 


sary care. 


“Mass demand compelled a limita- 
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tion in the use of medicines. Doctors 
must not prescribe what they consider 
good for the patient, they only being 
allowed to give remedies entered in a 
book of medicine regulations for insur- 
ance purposes.” 

In this country many have pointed out 
the injustices which arise from the ad- 
ministration of relief through political 


set-ups. Could health insurance escape 
similar risks? We quote again. 
“The sick insurance engaged so- 


called confidential doctors who have to 
submit the patient to a final examina- 
tion to see whether he is too ill to work. 
The results of such examinations are to 
a great extent startling. Here is one 
instance from among thousands: 2008 
patients were ordered to appear for final 
examination; 816 of them declared at 
once their complete recovery; 289 were 
found to be well by the confidential 
doctor. So nearly 50 per cent were not 
ill at all.” 

“In the beginning nobody thought of 
insuring all workmen, merely needy 
But soon everybody was “needy.” 
Today, with members of families in- 
cluded, two-thirds of the 
compelled to be insured.” 

Mr. Hartz then details some of his 
most vital objections. He states that 
there is a “mushroom growth of laws 
and administrators’; there is a vast 
growth in bureaucracy; billions of pre- 
miums never reach the goal for which 
they were intended; wage computation 
has become a science. Let him con- 
tinue: 


ones. 


nation are 


“The sick insurance palaces and the 
unemployment office vied in size and 
splendor with the administrative palaces 
of great financiers and industrial con- 
cerns, or representative public buildings. 
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While many workmen are living in 
dilapidated houses, their money was be- 
ing used for building huge, luxurious 
offices, which bore no sign of their pur- 
pose being the administration of the 
hard-earned capital of the working 
classes, put by for times of need.” 

The incalcuable sums invested in these 
buildings can never be converted into 
allowances for the support of the needy.” 

“Downright corruption adheres to 
the palaces. One scandal follows the 
other. Administration officials, sup- 
pliers, architects were dragged into the 
mess. Common embezzlement, brib- 
ery, and other dishonorable acts on the 
part of officials were uncovered.” 

“In Germany no one any longer 
doubts the fact that the employer’s share 
of the premium is taken from the work- 
men’s wages.” 

Mr. Hartz then proceeds to outline 
the plan of compulsory savings which 
we mentioned earlier in the article. He 
cites the advantages of it and proceeds 
to prove his point with logic and sta- 
tistics that seem, to us at least, unas- 
sailable. 

Apart from Mr. Hartz’ plan for re- 
placing compulsory health insurance with 
a compulsory saving plan which, in- 
cidentally, deserves more than this pas- 
sing attention, his article is a striking 
indictment of the compulsory health in- 
surance system. And this indictment 
involves not only the administration of 
it in a single country, but the principles 
upon which it is builded. Only the 


soothsayers of an economic Utopia can 
read the indisputable statements of Mr. 
Hartz and still maintain that both pub- 
lic and professional welfare would be 
safeguarded by the adoption of a similar 
system in America. 
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MARGINALIA 


SOCIAL SECURITY BILL 

As these columns are written the so- 
called “Social Security Bill” seems as- 
sured of passage in the national con- 
gress. Originally planned as the open- 
ing measure in a battle for compulsory 
health insurance system, that idea seems 
to have been submerged somewhat in 
committee and because the administra- 
tion seems to be having some difficulty 
in concocting a suitable portion of re- 
covery and reform. The bill does pro- 
vide, however, a board which would 
control health insurance if a system were 
adopted. This board is dominated by 
laymen and as such is the object of valid 
attack by the professions. 





DENTAL PRACTICE ACT 

Also as we go to press comes news 
that the Supreme Court of the State 
of Illinois has finally upheld the con- 
stitutionality of the new dental practice 
act. It is not within the province of 
this department to comment upon the 
actual procedure, but we think that the 
strict and impartial enforceemnt of its 
provisions has economic implications for 
the average practitioner. 

Our congratulations also to those who 
were active in framing this bill and in 
pointing out its merits to the legislators. 
Their efforts have successfully with- 
stood the savage legal attacks which 
have been made upon it and dentistry 
in the state is the beneficiary. 


THANKS 
To those who have taken the trouble 
to criticize the articles in this depart- 
ment, either favorably or adversely, our 
thanks for constructive 
gently administered. 


suggestions 





A. M. A. REITERATES 

At the recent convention of the Ameri- 
can Medical Association, at Atlantic 
City, that organization reiterated its 
firm stand against all forms of com- 
pulsory health again en- 
couraged experimentation by local groups 
to provide adequate health service, and 
deposed its long time speaker of the 
house of delegates, reputedly for his part 
in the compulsory health insurance fiasco 
in California. 


insurance, 





SUPREME COURT SPEAKS 

The unconstitutionality of the Na- 
tional Industrial Recovery Act, re- 
cently declared by the United States 
Supreme Court, has cast serious legal 
doubt upon some of the measures which 
are at present pending before the houses 
of the congress. Many commentators, 
usually well informed, have stated that, 
in their opinions, many sections of the 
“Social Security Bill” could not with- 
stand close examination of the nine high- 
est justices in the country. 





NAZIS BAR WOMEN WEARING 
MAKE-UP FROM PARTY RANKS 
Chancellor Hitler’s campaign against 


feminine “immodesty” was written into law 
recently when local Nazis authorities pro- 
hibited all women wearing makeup from 


participation in party activities. 

This was the first time the Nazis had 
taken definite action against the use of cos- 
metics. Numerous restaurants throughout 
the country have posted signs reading: 
“German women do not smoke.” 
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ADVERTISING AND CORPORATE PRACTICE MEET 
THEIR WATERLOO 


The members of the Illinois State 
Dental Society will be pleased to learn 
that the dental law of Illinois has been 
upheld by the Supreme Court of Illi- 
nois. June 14, 1935, was the day. 

In the attack upon the dental law and 
particularly the amendments of 1933, 
the plantiffs brought suit in the circuit 
courts of Belleville and Chicago. In 
both instances the law was upheld. An 
angle of technicality was injected into 
the case when suit was brought in the 
city court of East St. Louis, incidentally 
having jurisdiction only so far as the 
city limits of that city, and there the 
plaintiffs obtained a so-called injunction 
against the Director of Registration and 
Education, Mr. Hallihan, barring that 
official from proceeding with the en- 
forcement of the law. 

Through the intricacies of legal pro- 
cedure, the appeals from the decisions 
of the lower courts were joined and the 
Supreme Court asked to review the 
points in controversy, namely: consti- 
tutionality, right of the state to regulate 
advertising by dentists, and the right to 
practice a profession under the guise 
and title of a corporate name. 

The court has spoken. ‘They who 
cried class legislation have been stopped ; 
they who shouted discrimination have 
been silenced; they who claimed a loss 
of liberty have been told that they 


have lost no freedom; and they who 
maintained that the Act deprived them 
of property rights have been told that 
such was not the case. In all proba- 
bility the court had before it the de- 
cision of the Supreme Court of Georgia 
which so ably sets forth that a license 
to practice a learned profession is not 
a property right but a valuable right 
subject to the police power of the State. 
Numerous courts have held there can be 
no claim of discrimination as long as all 
who are subject to a law are treated 
upon the same basis. 

The Supreme Courts of Kansas, Colo- 
rado, Kentucky, California, New York, 
Iowa and Ohio have rendered decisions 
barring corporate practice of professions ; 
and the highest court of Oregon has held 
that advertising and corporate practice 
are within the purview of police power 
of the State. Now Illinois joins with a 
decision covering both points and thus 
provides for the purging of the dental 
profession of leeches and parasites who 
filch from the gullible through carefully 
worded advertisements and prey upon 
the unsuspecting behind corporate names, 
principally, for the reasons that personal 
relationship and direct responsibility are 
thereby avoided. Courts have decreed 
these to be essentials in the practice of 
the professions. More particularly is 
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this true when the vital interest of pub- 
lic health is concerned. 

The decision of June 14, 1935, is a 
matter of history. We of the Illinois 
State Dental Society can well be proud 
that we had an important part in this 
legalistic drama. We, who championed 
better dentistry, higher ideals and pro- 
fessional standards, have watched this 
play in its successive settings until it 
came upon the stage of the highest court 
of our state. We have heard the death 
knell of pernicious practices which, in 
many instances, have been detrimental 
to the greatest asset any nation can have 
—health. 

All provisions of the law will be in 
full force and effect on the 8th day of 
July, 1935, providing however, that ap- 
peal is not taken to the Supreme Court 
of the United States. Such an action 
would only serve to delay the enforce- 
ment as the Oregon decision, covering 
the same points of law as contested in 
Illinois having been handed down on 
April 1, 1935, is a bar to reversal of 
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our decision. 

So much for the decision. Now for 
enforcement of the dental law. There 
is work to do. It is the duty of mem- 
bers of the profession to report viola- 
tions of the dental law to the properly 
constituted authorities. Negligence on 
the part of those having such knowledge 
will not help in removing the evils. The 
Illinois State Dental Society stands ready 
to help in the work of enforcing the 
law whenever the constituted authorities 
ask for assistance. 

The membership of the Society should 
make use of this decision to compel eligi- 
ble men to join with us. No words of 
condemnation are strong enough to de- 
scribe any person who reaps the benefits 
of the profession without assuming some 
of the obligations. There is no good 
reason that any eligible person should 
remain out of the Society. There is no 
good reason why the Society should fight 
the battles and permit some rank shirker 
who fails in his duty to join in the glory 
and gain. 





TWO PROPOSALS BEFORE THE LEGISLATURE 


On May 2lst, Senate Bill 512 was in- 
troduced in the legislature. This bill 
appears to have the sponsorship of the 
Department of Registration and deals 
with the administrative phases of the 
Dental Practice Act. 

The additions, which appear as 
changes, are not really changes but are 
parts of the Code which are now in full 
force and effect having been approved 
in 1917. With the adoption of the 
Code certain sections were out-moded 
and of no effect but no appropriate leg- 
islation had removed them from the 


den- 
These sections were meaning- 


statutes relative to the practice of 
tistry. 
less verbosities taking up space, and con- 
fusing to many in the practice of den- 
tistry and adding to the difficulty of 
those who were charged with the ad- 
ministration of the Act. 

The inclusion of the pertinent sections 
of the Code tends to clarify the dental 
law and complete it in accordance with 
the Code. Heretofore, to read the Den- 
tal Practice Act in its entirety, one 
must, of necessity, take from the dental 
law those sections which are in force 











pertaining to professional phases as they 


are included in the statutes entitled 
“Medicine and Surgery,” otherwise 
known as the Medical Practice Act, and 
complete the reading by referring to the 
chapter entitled “State Government.” 
also known as the Civil Administrative 
Code, for administrative sections of the 
Act. However acceptable Senate Bill 
512 may be such can not be said of a 
different proposal before the legislature 
known as House Bill 1081. 


(Just as we go to press word comes that 
House Bill 1081, described in the following 
four paragraphs, has been stricken from the 
calendar. This removes the need of the So- 
ciety entering into a fight against that bill at 
this session. By reason of the legislature not 
being in session again for two years, the bill 
can be said to be a dead issue.) 


There is nothing to recommend House 
Bill 1081, introduced on May 28, 1935, 
by Mr. Bolton. The proposal is NOT 
in agreement with established policies of 
organized dentistry. 

The proposal is presented as “A BILL 
for an Act to regulate the practice of 
dental surgery and dentistry in the State 
of Illinois.” Inferring in title that there 
is no Act at the present time to regulate 
the practice of dentistry. No amend- 
ments, additions or deletions are noted 
in the title. 

The bill preserves, without change, 
the first seventeen sections of the dental 
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law, including the obsolete sections made 
inoperative by the adoption of the Civil 
Administrative Code. Commencing 
with section 18, the proponents have 
disinterred the very vague and mislead- 
ing phraseology of that section as it ex- 
isted prior to 1933 and presented it as 
a rule and guide for the dental profes- 
sion. ‘This they have done when it was 
conceded by the best legal minds that 
the law, as it existed before the 1933 
amendments, was contradictory and dif- 
ficult of interpretation by the courts. 
The amendments of 1933 clarified the 
Act as to statement but the advocates 
of H. B. 1081 do not want clarification. 
Following this, section 18-a, the first 
part of which is omitted, is presented 
in an attempted emasculation of the den- 
tal law; and finally, section 18-b, a para- 
phrase of the section as added in regular 
session of the legislature in 1933, poorly 
worded, misleading, insulting the intel- 
ligence of the public and repugnant to 
organized dentistry which seeks to ele- 
vate the profession and render a better 
service to humanity. 

The Illinois State Dental Society can- 
not too strongly condemn this proposal. 
Every effort should be made to prevent 
such pernicious bills as H. B. 1081 from 
becoming law. 





SLIGHT ERROR 
Plumber (with dignity, to housewife who 
has entered bathroom where he is at work): 
“Afore you speak, mum, I'll tell you I 
know all the jokes concernin’ my profes- 
sion. I’ve got all me tools here—I remains 
till I’ve located the leakage—I ain’t goin’ 
back for nothin’, and I ain’t got no mate.” 
Lady: “But there’s nothing the matter 


here. You've come to the wrong house.”— 


Punch. 





THE MASTER SPEAKS 

Pick: “So your wife chased you into a 
closet when you got home the other night 
so late from the Owl Club?” 

Peck: “I'll say she did.” 

Pick: “What did you do?” 

Peck: “I locked myself in—and she 
commanded me to come out.” 

Pick: “Did you do it?” 

Peck: “You can just bet I didn’t. 
I the boss in my own hovse?” 


Ain’: 
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REPORT OF THE GOVERNING BOARD OF THE PEORIA 
DENTAL SOCIETY DISPENSARY 


One afternoon late in October, 1934, a 
group of five people interested in the wel- 
fare of children, met in a physician’s office 
to discuss the case of a sixteen year old 
boy, in high school, suffering with tooth- 
ache. He complained to his teacher that he 
could not do his work because he had been 
suffering with a throbbing toothache for 
two weeks. 

The teacher, knowing there was a dental 
department of the School Board, called and 
asked for Dr. Carroll Smith, the school den- 
tist. Being informed that Dr. Smith was 
examining pupils in one of the schools, the 
teacher stated the case of the boy to Dr. 
Smith’s assistant. 

Even though the boy was deserving and 
had no finances, there is a School Board 
ruling that the school dentist’s activities 
shall be limited to the kindergarten and first 
four grades of the public schools. This 
point is well taken, for that involves be- 
tween five and six thousand pupils which 
the school dentist must examine during the 
school term. From this group there will 
run eight hundred, whose parents’ finances 
will not permit the children being sent to a 
private practice for dental service. These 
eight hundred then become an almost over- 
whelming task for the school dentist, dur- 
ing the school term, to perform the neces- 
sary dental service needed in their mouths. 

Being informed of this situation, the 
teacher became somewhat incensed that the 
boy could not be taken care of. Dr. Smith’s 
assistant said that she would make every 
effort to find a private practice that would 
take the boy in and at least give him relief. 
Within a short time she had made such an 
arrangement and called the teacher to that 
effect. 

Incidentally, the boy did not keep the 
appointment with the dentist who had 
agreed to see him, but told his teacher next 
day that he had. After much checking, the 
lad finally appeared at the dentist’s office 
and, upon examination, his mouth was 
found to be in a deplorable condition. He 


was advised to receive the permission of 


his parents for the removal of five teeth, 


and the other needed work in his mouth 
would be undertaken gratis. This was the 
last seen or heard of the lad. 

This is quite typical of a certain per cent 
of persons who are to receive gratuitous 
service. However, it does not obscure the 
fact that there is in the city of Peoria a 
crying need for a dental dispensary to sup- 
plement the work of the school dental de- 
partment, especially at this particular time, 
when there are so many in dire need—par- 
ticularly so now, when for lack of funds the 
Neighborhood House Dental Dispensary 
has been closed for some time. 

It was because of the checking of this 
case just mentioned that it brought together 
the five people, who were Miss McKay, 
head of the Public Health Nursing Associa- 
tion; Dr. Rutherford, Chairman of the 
Public Relations Committee of the Peoria 
Medical Department; Dr. Brownell, Chair- 
man, and Dr. Newlin, Member of the Pub- 
lic Relations Committee of the Peoria Dis- 
trict Dental Society, and Dr. Margaret, 
head of the Medical Department of the 
Public Schools. , 

This group, having no authority as a 
committee, could do nothing more than 
discuss the need for and advisability of 
having a dental dispensary. However, the 
dentists present agreed to see if a list of 
dentists could be procured to whom the 
proper authorities could refer needy de- 
serving patients for dental relief, in their 
private practices. 

It was through these efforts that the 
idea was conceived that a dental dispensary 
might be organized and managed through 
the Peoria District Dental Society, provid- 
ing some sponsors for the necessary finan- 
cial budget might be obtained. 

A joint meeting of the Mouth Hygiene 
and Public Relations Committees was then 
called by their respective chairmen for Fri- 
day evening, November 2, 1934. At this 
meeting there was a thorough discussion of 
the need and possibility of having a Dental 
Dispensary. It was voted that two of the 
dentists present draft a resolution, to be 
signed by all members of the two commit- 
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tees and have it presented to the regular 
monthly meeting of the Peoria District 
Dental Society on Monday evening, No- 
vember 5, 1934. 

The following resolution properly signed 
was presented to the Society: 

The Peoria District Dental Society, 
through the medium of the Oral Hygiene 
Committee, consisting of Dr. R. C. Willett, 
Chairman, Dr. W. F. Whalen, Dr. Mark 
R. Baldwin and Dr. Paul Clopper, proposes 
to arrange a free Dental Clinic to be con- 
ducted as voluntary service by members of 
the Society. 

The work to be done through this clinic 
is understood to be supplemental to the 
work carried on by our school dentist, Dr. 
Carroll Smith. As there is a School Board 
ruling limiting his work to the needy de- 
serving up to and including the fourth 
grade, the work of the Society will be from 
the fifth grade through high school, with 
such work in the first four grades as ex- 
tracting and relief of pain, as Dr. Smith 
may ask to have done by the clinic. 

In addition, work will be carried on 
through the Public Health Nursing Associa- 
tion for the relief of the needy deserving 
encountered among children and adults who 
are unemployable. 

It is definitely understood that this clinic 
in no way touches upon Illinois Emergency 
Relief. 

The plans as outlined to date: 


The Jefferson Building Corporation has 
offered the use of Suite 636, including elec- 
tricity, for an indefinite period, to be deter- 
mined by the rental demand for this space. 
If it is rented, then another space will be 
furnished on the same basis. 

The operating room will be furnished for 
immediate future without cost. The Serv- 
ice League of Peoria is making every en- 
deavor to get floor coverings and furni- 
ture. 

The Hygiene Committee of the School 
Board has agreed to co-operate to the ex- 
tent of furnishing supplies through the 
School Dental Department. 

The Public Health Nursing Association has 
agreed to furnish a nurse, and full co-oper- 
ation in al] details. 


Further details of this clinic are to be 
entirely within the province of the Oral 
Hygiene Committee, they to be the gov- 
erning body, with whom all contacts are to 
be made, and to have full control in system- 
atizing the clinic. 

It is hoped that the Peoria District Den- 
tal Society will back this plan as temporar- 
ily outlined, and will support it to the ex- 
tent that will be necessary to make the un- 
dertaking a success. 

If the committee can have the signatures 
of twenty-five or thirty men who are will- 
ing to give of their time to the extent of 
one-half day per month, the work can be 
carried on with no difficulty whatever. 

If the Society agrees to the above plan, 
signatures will be asked for at once and 
the clinic gotten under way immediately, as 
the rooms are being prepared now. 

Signed by the Mouth Hygiene Committee, 

R. C. Wrttett, Chairman, 
Mark R. BALDWIN, 


W. F. WHALEN, 
P. W. CLopper. 
and 


Public Relations Committee, 
C. B. BROWNELL, Chairman, 
C. N. NEwLIn, 
C. M. SirH. 

We, the undersigned, city members of the 
Peoria District Dental Society, hereby sub- 
scribe to the above plan as outlined by the 
Mouth Hygiene and Public Relations Com- 
mittees and adopted by the Society in reg- 
ular session this 5th day of November, 
1934. 


(Signed) 
R. C. Willett R. H. Daniels 
Mark R. Baldwin J. R. Bowers 
C. B. Brownell E: V. Ryan 
C. M. Smith G. T. Austin 
C. D. Hermon Wallace M. Peters 
C. N. Newlin S. W. Garrett 
W. F. Peters J. F. Cart 
C. E. Chamberlain M. Von Seegor 
A. L. McDonough H. C. Rodenhauser 
H. Francis Barclay L. F. Tinthoff 
L. H. Jacob W. A. Johnston 
J. C. Murdock K. C. Edmonsen 
J. W. Babb L, E. Steward 
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O. B. Litwiller P. W. Clopper 
Wiltz Daniels W. F. Whalen 


Following the usual discussion the resolu- 
tion was adopted and the matter of pro- 
cedure was referred to the joint com- 
mittees with power to act. At this time 
there were thirty dentists of the city who 
signed this resolution signifying their will- 
ingness to co-operate in rendering dental 
service through a Dental Dispensary, if 
properly organized, managed and financed. 

A second joint meeting of the two com- 
mittees—Mouth Hygiene and Public Rela- 
tions—was held on Friday evening, Novem- 
ber 9, 1934. It was decided for the effi- 
ciency of the project that the two commit- 
tees act as one which would constitute the 
governing board; a chairman and secretary 
to be elected from their number and the 
work of organization proceed as rapidly as 
possible. 

Tentative plans that had already been 
made were presented to the Board at this 
time, such as procuring of available space 
for the dispensary at no cost. Through sev- 
eral dentists enough equipment was pro- 
cured to make an operating room possible. 
Several feelers were out and possibility of 
financial backing was at hand. 

Dr. C. N. Newlin was elected chairman, 
and Dr. Mark R. Baldwin, secretary of the 
governing board. They were instructed to 
proceed with plans for the dispensary at 
once and report to the committee. 

Tentative Rules and Regulations were 
also presented at this meeting for discus- 
sion. 

On Monday noon, November 12, 1934, the 
chairman and secretary met with a commit- 
tee composed of three ladies from the Serv- 
ice League of Peoria, placed the tentative 
plans of the Dispensary Board before them, 
asking that they take the necessary steps to 
be the financial sponsors of the Dispensary. 
These ladies in turn presented the matter 
to the advisory committee of the Service 
League. They in turn called a meeting of 
the entire League on Monday, November 
19, 1934, at their rooms in the Jefferson 
Building. The Chairman of the Dispensary 
Board presented the tentative plans and a 
financial budget of $600.00 to them for an 
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operating period of six months, from De- 
cember 1 to June 1, 1935. Later the same 
day the chairman was informed the Service 
League had accepted the sponsorship of the 
Dispensary as to its financial backing, and 
also the assistance from the members pre- 
sonally as to clerical work and any other 
way they could be of service. 

On Wednesday evening, November 21, 
the Dispensary Board of Governors met 
and had in attendance Dr. C. Carroll Smith, 
school dentist. A very detailed discussion 
was held as to the Rules and Regulations of 
the Dispensary. After a three-hour session, 
the Rules and Regulations were adopted as 
follows: 

RULES AND REGULATIONS 
Section I. Organization: 

_A. The name of this organization shall 
be the “Peoria Dental Society Dispensary.” 

B. This Dispensary is sponsored by the 
Peoria District Dental Society and the 
Service League of Peoria. 

Section II. Governing Body: 

A. The governing body will be com- 
posed of the members of the Mouth Hy- 
giene and Public Relations Committees 
who will be directors of the Board. 

B. A chairman and secretary will be 
appointed to head the Board of Directors. 

C. Dr. C. Carroll Smith, Supervisor of 
the Dental Department of the Peoria Pub- 
lic Schools, will be appointed to the Board 
in an advisory capacity. 

D. There will be two members of the 
Service League who will be appointed to 
the Board in an advisory capacity. 

1. One member will be appointed 
treasurer and have charge of the 
finance. 

2. The other will be in charge of the 
members of the Service League who 
will conduct the clerical work. 

E. The Board of Directors will conduct 
the Policy, Procedure and Management of 
the Dispensary and acceptance of patients. 
Section III. Policy: 

A. The service to be rendered through 
this dispensary will be supplemental to the 
work carried on by the Dental Department 
of the Peoria Public Schools. 

B. It will be the desire of the Board to 
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refer the patient to their family dentist, 
when possible, so he can do the same type 
of work for them in his own office. 

C. It is definitely understood that this 
Dispensary will not include patients from 
the dental section of Illinois Emergency 
Relief or any other charitable organizations. 
Section IV. Procedure: 

A. The type of work will consist of: 
examinations, relief of pain—extractions 
under local or general anesthesia, as indi- 
cated—cement and amalgam fillings—and 
treatment of certain types of diseases of 
the mouth. 


1. In cases where a general anesthetic 
is necessary, the parent or guardian 
will have to sign a statement of 
their consent. 

B. No patients will be admitted to the 
Dispensary without an admission or ap- 
pointment card properly executed. 

C. Admission cards will be issued and 
recommendation of eligibility by the Den- 
tal Department, Medical Department, 
Principals of the public schools, and the 
Peoria Public Health Nursing Association. 

D. Appointment cards will be issued 
from the Dispensary for subsequent visits. 

E. The first visit will consist of exami- 
nation, relief of pain when necessary, and 
in severe cases, extraction. 

F. The subsequent appointments will 
attempt to restore the individual’s mouth to 
as near normal as possible as outlined in 
Section IV, Article A. 

G. The Dispensary will be located in 
the Jefferson Building, and will be open 
certain half days, depending upon the avail- 
ability of the members of the Peoria Dis- 
trict Dental Society. 

Section V. Maintenance: 

A. Funds for the maintenance of the 
Dispensary will be through the Service 
League of Peoria. 

B. The personnel will consist of an op- 
erator, secretary, and assistant. 

1. The operators will be dentists of 
the City of Peoria, who are mem- 
bers of the Peoria District Dental 
Society, and their work will be 
gratis. 


2. Members of the Service League of 


Peoria will alternate as secretary. 
They will have charge of the office 
and the clerical work. 

3. The assistant will be a full time 
paid worker, who will have charge 
of the operating room and assist 
the operator. 





FORTY-FIVE THOUSAND IN 
THIRTY-FIVE 

“Forty-five thousand members for 1935” 
is the goal that President Casto has set to 
strengthen organized dentistry, believing 
that in “Unity there is strength.” 

Amongst the most important activities of 
the American Dental Association is its life 
insurance coverage. To assist Dr. Casto, 
the American Dental Association, and the 
State Societies, and to further strengthen 
the insurance feature of the American Den- 
tal Association, the Insurance Secretary has 
set a goal of “5,000 additional insureds for 
1935.” This goal should be easily attained 
with the cooperation of the officers of the 
state, district, and local societies from 
whom full information can be obtained ?e- 
garding the coverage. 

The experience of the American Dental 
Association with this life insurance is quite 
remarkable. To date over $1,166,000 has 
been paid to the families of deceased mem- 
bers, many of whom left no other insurance 
or estate. $3,000 insurance is offered and 
the cost averages from 6/10 of one per cent 
to slightly over one per cent, depending 
upon the age of the individual insured. In 
this low cost the members of the American 
Dental Association are enabled to obtain 
coverage at a figure far below the cost of 
the same coverage to them as individuals. 
There are but two limitations to the ob- 
taining of this insurance; the members 
must be in good health and not past 50 
years of age. Membership in good stand- 
ing of the American Dental Association is 
essential. 

Take full advantage of the privileges 
given you by membership in the American 
Dental Association. 

Be one of the early members to make 
the 5,000 additional for 1935. 

Help the “45,000 members for 1935” 
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movement by telling your friends in the 
dental profession of it. 
Write Dr. Fred A. Richmond, Insurance 


Secretary, Federal Reserve Building, Kan- — 


sas City, Kansas, for an application. 





OBITUARY 
Lucien H. ARNOLD 
1862—1935 


Dr. Lucien H. Arnold, Portland, Indiana, 
passed away on May 4, 1935, after an ex- 
tended illness due to heart disease. 

Dr. Arnold was a graduate of the North- 
western University Dental School, Class of 
1894, and had been a member of the Chi- 
cago Dental Society, Illinois State Dental 
Society and the American Dental Associa- 
tion since 1905, becoming a Life Member 
of the State Society in 1930. 

For many years Dr. Arnold was in prac- 
tice at 110 and later at 16 N. Wabash Ave- 
nue, Chicago, removing only recently to 
Portland, Indiana, on account of his health. 

Following memorial services at Portland, 
the remains were cremated. 

Surviving are two brothers, George H., 
of British Columbia, and Mark H., of To- 
ronto, Kansas. 


Otto B. SMITH 
1877—1935 


Dr. Otto B. Smith died at his home, 232 
Ridgeland Avenue, Waukegan, on May 31, 
1935. 

Dr. Smith had been in practice in Wau- 
kegan for thirty-five years, having gradu- 
ated from the Northwestern University Den- 
tal School in 1900. He had been a member 
of the Illinois State Dental Society and the 
American Dental Association, through the 
Chicago Dental Society, since 1905, and a 
Life Member of the State Society since 
1930. 

Surviving are his widow, Loretta Barbara 
Smith, a daughter, Mrs. Marioline Bick, 
two sons, Kinsley Smith, of Deadwood, 
S. D., and Dr. Stanley Smith, also a mem- 
ber of the dental organizations and in ac- 
tive practice at Waukegan. 

Funeral services were held on June 3rd 
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at Waukegan, with interment in Pine View 
cemetery. 





THURLOW T. WEIR 
1885—1935 


Dr. Thurlow T. Weir, 515 South Prospect 
Avenue, Champaign, passed away on May 
21, 1935, death being due to a ruptured ap- 
pendix. 

Dr. Weir was born in Sparta, Illinois, 
May 7, 1895, and received his education in 
the Sparta public schools, Monmouth Col- 
lege, and the Washington University Den- 
tal School at St. Louis, graduating from the 
latter in 1918. Since 1919 he had been in 
active practice at Champaign and a mem- 
ber of the Champaign-Danville component, 
Illinois State Dental Society and the Amer- 
ican Dental Association. He was serving 
as secretary of his component society at the 
time of his death. 

Surviving are his wife and three children. 





Juttus L. Krause 
1875—1935 

Dr. J. L. Krause, Eureka, Illinois, passed 
away suddenly on May 19th, following a 
heart attack. 

Dr. Krause was born in Weisbaden, Ger- 
many, August 10, 1875, coming to this 
country when 19 years of age. He attended 
Eureka College and then the University of 
Ohio Dental School, receiving his dental de- 
gree in 1901. He had been in active prac- 
tice in Eureka since 1902 and was well 
known throughout central Illinois. He had 
been a member of the Peoria District Den- 
tal Society, Illinois State Dental Society 
and the American Dental Association since 
1912 and was a past president of the Peoria 
District society. He was also a member of 
the Eureka Blue Lodge, the Peoria Con- 
sistory, Mohammed Temple of the Shrine, 
and the Shrine Chanters of Peoria. 

On January 1, 1902, Dr. Krause was 
married to Miss Irene Richards, who sur- 
vives him with their two daughters, Mar- 
jory Maud and Alice Allegra. 

Funeral services were held at the Eu- 
reka Christian church of which he was an 
active member. 
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SANGAMON-MENARD-LOGAN 
COUNTY DENTAL SOCIETY 

The regular meeting of the Sangamon- 
Menard-Logan County Dental Society was 
held at the Pasfield Park Pavilion, March 
14, 1935. 

At the afternoon session, Dr. Edward 
H. Hatton, Professor of Pathology of 
Northwestern University, gave an interest- 
ing paper on “Endocrinology,” relative to 
the function and development of these 
glands of internal secretion to the features 
and physical make-up of man. 

A delicious dinner preceded the evening 
session. Dr. Hatton was also the speaker 
of the evening session and his subject was 
“The Effect of General Systemic Disease 
Upon the Oral Cavity.” Dr. Hatton stressed 
what the dentist should look for and do 
in the case of a known diabetic presenting 
himself for dental service. Syphilis, its 
manifestations in the mouth and the vari- 
ous stages were described and illustrated 
with lantern slides. 

It was voted that the annual June picnic 
would be held at the Clinton Country Club. 
Dr. J. L. Dixon is Chairman of the picnic 
committee. 

ANTON GERSTER, Secretary. 





MACON-MOULTRIE COUNTY 
DENTAL SOCIETY 

Thirty-two members attended the final 
meeting of the year of the Macon-Moultrie 
County Dental Society at the Decatur 
Club, April 9, 1935. 

Following the regular order of business 
the officers for the ensuing year were 
elected: President, L. W. Reid of Deca- 
tur; Vice-President, A. R. Taylor of Cerro 
Gordo; Secretary and Treasurer, Paul B. 
Berryhill of Decatur, and Librarian, O. G. 
Collins of Decatur. The newly elected 
members are: A. F. Schiltz, E. E. Flan- 
nery and J. H. Dickey. 

For the evening program each member 
was called upon to give a table clinic of 


some kind, or to review an extraordinary 
case of his experience. It was an unusual 
and interesting meeting. 

The annual fishing trip will take place 
during the summer months instead of the 
fall as heretofore. 

The next meeting will be held at the 
Decatur Club, September 10, 1935. 

PAvuL B. BERRYHILL, Secretary. 





ST. CLAIR DISTRICT DENTAL 
SOCIETY 


The regular meeting of the St. Clair Dis- 
trict Dental Society was held at New 
Athens, Illinois, April 4, 1935. 

The meeting was called to order at two 
P. M. by President J. E. Poindexter. Fol- 
lowing the regular order of business eleven 
new members, and seven reinstatement 
members were admitted to the society. The 
officers elected for the ensuing year are: 
President, Charles S. Kurz of Carlyle; 
Vice-President, John T. Murphy of East 
St. Louis, and Secretary and Treasurer, 
Roy C. Kolb of Mascoutale. The newly 
elected members are: E. H. Reinhardt of 
Nashville, H. D. Potts of Carlyle, G. L. 
Brefeldt of Trenton, W. E. Crystal of East 
St. Louis, Irene Waters of East St. Louis, 
George VanDuzen of East St. Louis, and 
H. E. Rose, J. J. Murphy, E. R. Brandt, 
J. W. Pendleman, all of East St. Louis. 
Dr. Stallman was appointed chairman of 
the picnic committee. The picnic is to be 
in June at the Waterloo Country Club at 
Waterloo. 

At the afternoon session Dr. Wm. E. 
Harper gave an instructive table clinic on 
“Amalgam Technique.” 

Dr. J. K. Conroy, President of the State 
Society gave the dinner address. His sub- 
ject was “Value of Membership and Pres- 
ent Day Economic Trends.” For the eve- 
ning program Dr. Harper gave a paper 
illustrated with slides on “Amalgam Tech- 
nique.” 

The credit in our membership drive goes 
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to J. T. Murphy, J. C. Waddell and R. A. 
Hundley for their work in East St. Louis. 
Of an eligible 41 dentists, East St. Louis 
now has 34 signed and paid, and they ex- 
pect to get the other seven before May 31st. 





ST. CLAIR DISTRICT DENTAL 
SOCIETY 
Charles Kurz of Carlyle, two new mem- 
bers and a promised one, will bring Clinton 
County up to 100 per cent by May 3lst. 
Washington County became 100 per cent 
at this meeting. 
Roy C. Kors, Secretary. 





SOUTHERN ILLINOIS DENTAL SO- 
CIETY 30TH ANNUAL MEETING 


The Southern Illinois Dental Society 
held its 30th annual meeting on March 
12th, in the Hotel Emmerson, Mt. Ver- 
non, Illinois, with over 50 present. The 
entire day and evening was devoted to 
this meeting, with papers and clinics. The 
guest speakers were: Dr. Warren Will- 
man, Chicago, “Amalgam Technic”; Mr. 
A. F. Lays, of the Dentists Supply Com- 
pany, “Tooth Selection,” and Dr. George 
B. Winter, St. Louis, “Removal of Mandi- 
bular Third Molar.” Motion picture. 

At 6:30 the banquet was held in the 
Hotel Emmerson, with Dr. John K. Con- 
roy, Belleville, President of the Illinois 
State Dental Society, as guest speaker. 

The membership committee reported a 
gain of 15 new members for 1935. 

The main achievement for the society 
during the past year was its Study Club 
meetings. W. A. McKee, W. S. Rains 
and J. L. Pickard, of this committee pre- 
sented the following report: 

Mr. President and Members of the South- 
ern Illinois Dental Society: 

We beg to present the following report 
of the Study Club committee for the past 
year: 

Through the cooperation of the Study 
Club Committee of the [Illinois State 
Dental Society, of which Dr. Homer Peer, 
of Urbana, is chairman, your committee 
was supplied with a list of the members 
of the faculty of the Northwestern Uni- 
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versity Dental School, The Chicago Col- 
lege of Dental Surgery, and the Uni- 
versity of Illinois Dental School whose 
services were available for the nominal 
sum of $15.00 per day plus expenses. This 
splendid arrangement was made possible 
by the generosity and interest of the deans 
of the above mentioned schools in the 
Dental Profession throughout the state 
and the gratitude of the members of the 
Southern Illinois Dental Society is due 
them for their valuable assistance in this 
year’s study club work. 

The first study club meeting was held at 
the Elk’s Club in Carbondale, September 
21st, 1934, afternoon and evening session 
with Dr. Samuel M. Gordon, Secretary of 
the Council on Dental Therapeutics of the 
American Dental Association, speaking on 
“What the Dentist Should Know About 
Proprietary Dental Remedies” and 2 dis- 
cussion of pre- and post-operative medica- 
tion in simple terms that every Dentist 
could understand whether or not he had 
an extensive course in pharmacology and 
materia medica in dental school. Attend- 
ance $2. 

The second meeting was held at the 
Emmerson Hotel, Mt. Vernon, October 
24th, 1934, afternoon and evening sessions 
with Dr. Chas. W. Freeman of the North- 
western University Dental School, sub- 
ject in the afternoon meeting—‘Anes- 
thesia,” and the evening—“Oral Surgery.” 
Attendance 44. 

The third meeting was held at DuQuoin, 
November 26th, 1934, with Dr. Carroll 
W. Stuart, Secretary of the Chicago 
Dental Society, and a member of the 
faculty of the Dental Department, Uni- 
versity of Illinois. His subject in the 
afternoon meeting— “Infections of the 
Mouth and Their Treatment,” and in the 
evening “Diseases of the Mouth as Re- 
lated to Systemic Diseases,” illustrated 
with slides. Attendance 35. 

The fourth meeting was held at Eldo- 
rado on December 12th, 1934, with Dr. 
R. B. Rhode, St. Louis, who spoke on Ex- 
odontia, and Dr. Arthur M. Alden of 
Barnes Hospital, whose subject was “Deep 
Infections of the Neck.” Both of these 











lectures were illustrated with slides. At- 
tendance 35. 

The fifth meeting was held at the Ben- 
ton Country Club, January 17th, 1935, 
with Dr. Harold Oppice of the Chicago 
College of Dental Surgery, as Essayist and 
Clinician. His subject in the afternoon 
session was Bridgework, and evening “The 
Economic Situation in Dentistry.” At- 
tendance 52. 

The cost of the above meetings paid 
out of the funds of the Society $167.53 


Number of meetings held........ 9 

Tetal BORAAROe oo oi 65s ccs ws 224 

Average cost per member per 
BI oie stirs arn esa eronatatcneuedete ts 74 


During the year the committee has 
prepared on the Society’s mimeograph 
and mailed about 500 pieces of mail. 

Judging from the interest manifested in 
this year’s study club work, and the many 
expressions of appreciation, your com- 
mittee recommend a continuation of this 
work for the coming year. 

J. L. PiIcKarp, 

W. S. RAINs, 

W. A. MCcKEE, 
Study Club Committee. 

Benton was chosen for the next annual 
meeting, in 1936, and Cairo will entertain 
the society at its annual picnic in July of 
this year. 

The newly elected officers are: President, 
Roy R. Baldridge, Centralia; Vice-Presi- 
dent, H. W. Willis, Murphysboro; Secre- 
tary-Treasurer, E. M. Travelstead, Har- 
risburg. 





SANGAMON MENARD LOGAN 
COUNTY DENTAL SOCIETY 


The regular meeting of the. Sangamon 
Menard Logan County Dental Society was 
held at Pasfield Park Pavilion, April 11th, 
1935. There were twenty-eight members 
present. 

Dr. R. C. Willett of Peoria, gave a very 
interesting talk illustrated with lantern 
slides on, “The Technique of Children’s 
Dentistry in Private Practice.” 

Dr. Harry Sunkle of Lincoln and Dr. H. 
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E. Hill of Auburn were reinstated to mem- 
bership. 

The next meeting will be the Annual Pic- 
nic on June 13th at the Clinton Country 
Club, Clinton, Illinois. 

ANTON GERSTER—Sec. 





WILL-GRUNDY COUNTY DENTAL 
SOCIETY 

The regular meeting of the Will-Grundy 
County Dental Society was held at Joliet, 
May 16, 1935. 

Dr. Dwight C. Atkinson of the Chicago 
College of Dental Surgery, who has 
studied under Dr. C. O. Simpson of Wash- 
ington University, St. Louis, Missouri, for 
three years, gave a most interesting and 
helpful lecture illustrated with slides on, 
“Radiographic Interpretations,” with spe- 
cial reference to the anatomical variations 
of the mandible and maxilla. 

The newly elected officers are: Presi- 
dent, Hubert Kelly of Lockport; Vice- 
President, Wayne Graham of Morris; Sec- 
retary and Treasurer, William L. Bevan 
of Joliet; Librarian, David Bradley of 
Joliet. 

The newly elected members are: Dr. 
Axel C. Eckman of Joliet National Bank 
Bldg., Joliet, and Dr. Harold Pommer of 
547 So. Chicago Street, Joliet. 

The next meeting will be held at Mor- 
ris, Illinois, September 5, 1935. 

WItt1AM L. Bevan, Sec. 





McLEAN COUNTY DENTAL SOCIETY 

The regular meeting of the McLean 
County Dental Society was held at Pontiac, 
June 3rd, 1935. 

Dr. Carol W. Stuart of Chicago gave a 
splendid illustrated lecture on “Diseases of 
the Mouth.” 

The newly elected officers are: President, 
F. H. Miller of Fairbury; Vice-President, 
L. A. Freeman, of Bloomington; Secretary 
and Treasurer, J. J. Holub of Bloomington; 
Librarian, J. S. Reese of Bloomington, and 
President-elect, Harry C. Brown of Bloom- 
ington. 

The next meeting will be held at Bloom- 
ington the first Monday in September. 

O. G. Orenporrr, Sec. 
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The regular meeting of the Peoria Dis- 
trict Dental Society was held June 3rd, 
1935. 

The newly elected officers are: President, 
F. M. Garrett of Washburn; Vice-Presi- 
dent, A. L. McDonough of Peoria; Secre- 
tary, E. E. Hoag of Peoria; Treasurer, L. 
F. Tinthoff of Peoria; Librarian, W. A. 
Johnston of Peoria. 

The newly elected members are Orvis S. 
Hoag of Peoria, and Herbert P. Steinmeyer 
of Manito. 

The next meeting will be held October 
Oth, 1935. 

O. B. LirwiLter, Sec. 





FROM HEADQUARTERS 


June 4, 1935 
Dr. Perry B. Idler, President, 
Illinois State Dental Society. 
Dear Doctor Idler: 

May I thank you and your Membership 
Committee for the effective and efficient 
work done during the current year in in- 
creasing our membership. We are well on 
our way to exceed the largest membership 
in the history of the American Dental As- 
sociation. There is still a possibility of 
reaching the goal of 45,000 members in 
1935, provided concerted action is main- 
tained throughout the year. 

A number of states have now made or ex- 
ceeded their quota and according to recent 
reports, several other states are nearing it. 
Your quota is 725 over the 1934 enroll- 
ment. Will you please make every effort 
during the next six weeks to reinstate old 
and secure new members and send me a re- 
port by July 15, 1935? 

If you will apportion to each district or 
component society in your state the num- 
ber of members each should secure to make 
your state quota, on the same basis that 
this was made, namely 70 per cent of 90 
per cent of the dentists practicing in the 
state, I am certain that it will materially 
assist in securing the desired number of 
members. 

I need not mention the fact that we, in 
accepting our official positions, have as- 
sumed certain responsibilities to our respec- 
tive societies. Therefore, it is our duty to 
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do everything we can to fulfill our obliga- 
tion. One of the most vital problems be- 
fore us is to increase our membership to a 
point where our local, state and national 
organizations represent a larger proportion 
of ethical dentists. It is only by this 
means that the individual dentist, the pro- 
fession as a whole and the public at large 
can be protected against the encroachment 
on our rights by outside agencies. 

The Trustees in your district, the Gen- 
eral Secretary and the Chairman of the 
Membership Committee will co-operate 
with you to the fullest extent in your ef- 
forts to secure members. You may feel 
free to advise with them or with me at any 
time. 

Trusting that you will give this matter 
even more attention than you have in the 
past and that you will make every effort 
possible to put your state “over the top,” I 
am, with kind regards, 

Yours sincerely, 
F. M. Casto, 
President. 





A COMMONPLACE LETTER 
It seemed so little, the thing you did, 
Just to take the pen in your hand, 
And send the warm heart’s greeting, hid 
"Neath the common two-cent stamp of 
the land. 
But over the mountains, and over the 
plain, 
And away o’er the billowy prairies went 
The small square letter, to soothe the pain 
Of one who was fretted with discontent. 


It was very little it meant for you; 
An hour at best when the day was done, 
But the words you sent rang sweet and 
true, 
And they carried comfort and cheer to 
one 
Who was needing to feel a clasping hand, 
And to hear the voices he used to hear; 
And the little letter, the breadth of the 
land, 
Was the carrier dove that brought home 
near. 
—MArcareT E. SANGSTER. 
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AMERICAN DENTAL ASSOCIATION MEETING 
New Orleans, La., November 4-8, 1935 
HOTEL RESERVATION 

In securing hotel reservations for the 1935 Session, consult the hotel rate-sheet and 
fill out the blank application below. Mail immediately to the hotel you wish to patronize. 
The hotel will then advise you of the reservation which they make for you. 

In case your first choice cannot be made kindly indicate second and third choices. 
If none of your choices are available the Hotel Manager will mail your application to the 
Chairman of Halls & Hotels Committee and he will place your reservation in as favorable 
a hotel as possible. 

Please remember that a reservation constitutes a contract with the hotel to provide 
you with the accommodations you desire. If you find it impossible to carry out your 
part of the contract, namely, to occupy the room at the time agreed upon, please write or 
wire the hotel, releasing it in order that your room may be available for other members. 

WITH BATH 


Hotel One Person Two Persons Twin Beds 
Bienville Hotel, 2.00-2.50 3.50-4.00 5.00-6.00 
Lee Circle. 3.00—3.50 5.00 7.00 
De Soto Hotel, 2.00-2.50 3.50—4.00 5.00-6.00 
420 Baronne Street. 3.00—-3.50 4.50-5.00 7.00 
4.00 
Jung Hotel, 2.50-3.00 5.00-6.00 6.00—7.00 
1500 Canal Street. 3.50-4.00 8.00 
La Salle Hotel, 2.00-2.50 3.50—4.00 5.00—6.00 

1113 Canal Street. 3.00 5.00 
Hotel Monteleone, 2.50—-3.00 5.00-6.00 6.00-7.00 
214 Royal Street. 3.50—4.00 8.00 
Hotel New Orleans, 2.00—2.50 3.50-4.00 5.00-6.00 
1300 Canal Street 3.00—-3.50 5.00 
Pontchartrain Apt. Hotel, 5.00-6.00 
2031 St. Charles Avenue. 
Roosevelt Hotel, 3.00-3.50 5.00-6.00 7.00-8.00 
123 Baronne Street. 4.00-4.50 7.00 9.00 
5.00-6.00 
St. Charles Hotel, 2.50-3.00 4.50-5.00 6.00—7.00 
211 St. Charles Street. 3.50-4.00 6.00-6.50 8.00 
4.50-5.00 


MAIL THIS APPLICATION DIRECT TO THE HOTEL 
HOTEL RESERVATION 


November 4-8, 1935. 
AMERICAN DENTAL ASSOCIATION, New Orleans, La. 


Hotel. 





New Orleans, La. 
Please reserve sleeping room accommodations as noted below: 


scekenen Room(s) With bath for........people. Rate desired per day $........... 

sec avecaiees Room(s) Without bath for........people. Rate desired per day $........... 

DECKING CHOICE DUE 5. 0:5:6.0's.0sinsie.cieisness'ce 0s gi es 
ROOMS TO BE OCCUPIED BY: ADDRESS IN FULL: 


PONIES 5.5 5550 wie sis ous os ose ow) sstelNels 
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Please confirm this reservation to applicant. 


THE ILLINOIS DENTAL JOURNAL 


I further agree to notify the hotel at 


once in the event I am unable to use this reservation. 

IMPORTANT TO HOTEL MANAGER.—In the event you cannot accept this 
reservation, please forward this application at once to DR. G. O. ROSADO, CHAIRMAN 
HALLS & HOTELS COMMITTEE, 827 Maison Blanche Building, New Orleans, La., 
who will attend to the assignment of this reservation. 








Municipal Auditorium—New Orleans 


NEW ORLEANS AUDITORIUM 

New Orleans’ Municipal Auditorium which 
will house the exhibits and special clinics of 
the American Dental Association conven- 
tion November 4-8, is one of the largest 
and most modern public buildings in the 
South. 

Built four years ago at a cost of $2,500,- 
000, the new Auditorium presents an ideal 
setting for the convention activities. Situ- 
ated near the heart of New Orleans’ Vieux 
Carre, its massive limestone front makes 
an imposing picture of Italian Renaissance 
architecture. 

The Auditorium has a seating capacity of 
10,000 and floor space equivalent to two 
complete city blocks. Its stage is one of 


the seven largest in the United States and 
beneath it are twelve motor driven jacks; 
enabling it to be raised or lowered at will. 

Eight double stairways and four ramps 
lead to the third and fourth floors with their 
elaborate dressing rooms, committee rooms, 
lounges, smoking rooms, rest rooms and 
other rooms for small gatherings. 

Just off Rampart Street, western boun- 
dary of New Orleans’ old French Quarter, 
the Auditorium is within easy walking dis- 
tance of such quaint old places of interest 
as the Absinthe House, Pirate’s Alley, the 
Napoleon House, and Cabildo, as well as 
Canal Street and the busy commercial dis- 
trict. 





You can’t teach ambition where the na- 
tive with two hound dogs feels rich— 
Robert Quillen. 





Small Boy: “What is college bred, pop?” 

Pop (with son in college): “They make 
college bred, my son, from the flour of 
youth and the dough of old age.” 


When a man is despondent he should 
remember—the sun has a sinking spell 
every night, but rises again bright and 
early next morning.” 





“A man is a crank or a genius; it de- 
pends on the success of his idea.” 
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COMPONENT SOCIETY ROSTER 




















"Rockford 





ORAL 
SOCIETY PRESIDENT SECRETARY HYGIENE MEETINGS 
CHAIRMAN 
DAMS- H. F, Nauman..... H. R. Farwell...|E. F. Koetters| First Tuesday and Wednes- 
MANCOCKE ..:] GQUmey cocccccce ees Quincy ....| day in November. 
G. V. BLACK J. Allen Biggs..... J. R. Griebler....|Ross Bradley.|Annual January. 
DISTRICT ...| Jacksonville ..... Meredosia Jacksonville. z > 
CENTRAL J. _W. Boys....... W, L. White.....|B. F. Dowell. “we nee ee 
RRO 6ctd BRUR sccccsccescs Shelbyville ....] Pama ...... and August. ~ 
CHAMPAIGN mm. 3. Weeibe...... C. M. Bechtol..../G. mt prone: Third Thursday of March 
DANVILLE ..| Champaign ...... Champaign ....| Danville ...} and October. 
CHICAGO ose -s J. Ryan....|Willis J. Bray...|E. D. Coolidge|Third Tuesday of each 
0 N. Michigan 30 N. Michigan 25 E. Wash-| month except June, July, 
bo cheeeeeenons a cceseseen ington St...) August and January. 
COND occccces GEOG cesses Chicago 
EASTERN Robert Taylor ..... W. J. Gonwa -|G. L. Kennedy|April and September. 
ILLINOIS ...}| Villa Grove...... Chrisman ..... Villa Grove. 
FOX RIVER =. saree J. M. Williams...|W. V. Hopf..|Third Wednesday in each 
VALLEY . ME, S.caeeh acca Eee Wheaton month. 
KANKAKEE .../E. B. Croxen...... J. W. Bancroft..)/Lyman Ritter.|Third Thursday in March 
Kankakee ....... Kankakee ..... Kankakee ..| and September. 
errr A. © Webet.... S. H. McKean...|M. W. Olson.|Third Tuesday in each 
Galesburg ...... Galesburg ..... Galesburg month except June, July 
and August. 
LA BAILS... J. C. Heighway....|E. C. Gaul...... W. G. Metcalf|April and October. 
eae REE: connexes Streator ; . 
McDONOUGH- - . Gordon....... F. V. Brooking..|Clyde Eshel- |Second week in October. 
FULTON ... EE sa choca eS Pes ef eee 
Macomb 
McLEAN ...... F. H. Miller...... 2 a B. L. Stevens.|First Monday in each 
Fairbury ....... Bloomington Bloomington} month, October to April 
inclusive. 
ACON- Res We MAG ..0060 P. B. Berryhill. ./P. B. Berryhill|Second Tuesday of each 
MOULTRIE..| Decatur ........ Decatur ...... Decatur .. month a May, June, 
July and August. 
MADISON ..... ee are eS ere E. T. Gal- February and October. 
Carrolitqn ...... Jerseyville lagher ..... 
Alton ..... 
NORTHWEST .j|N. A. Arganbright./Ozro D. Hill..... C. L. Snyder.|Three or four each year. 
a Freeport ...... Freeport ... 
PEORIA L. E. Stewart..... O. B. Litwiller...]K. C. Edmon-| First Monday of each 
DISTRICT ... MUN xacccs Kall) AEE «scatocacd UR oie month except July, Au- 
Paetia ....- gust and September. 
ROCK ISLAND.|F. J. Vermeulen...}A. E. Krueger... |F. _ Helpen-| February, oe. September 
ae Rock Island... _ eee and December. 
SANGAMO- Rock Island 
MENARD- H. P. Robinson....|Anton Gerster... -* = John-|Second Thursday fm each 
LOGAN ...... Springfield ...... Springfield ....] son ....... month except July, Au- 
“Springfield. gust and September. 
ST. CLAIR ..... Charles S. Kurz...|R. C. Kolb...... J. W. Smith..|Second Thursday in April. 
WED. cascccnes Mascoutah Belleville .. 
SOUTHERN R. R. Baldridge....|E. M. Travelstead|J. J. Corlew..|Semi-Annual — March and 
ILLINOIS ...} Centralia ....... Harrisburg ...} Mt. Vernon. ctol 
WABASH E. N. Henderson.../C. K. Shannon...|E. N. Hender-|Annual— Second Wednes- 
| a ie” eae Mt. Carmel ...] son .......] day in October. 
Albion .. 
WARREN ......|J. Frank Kyler..... E. B. Knights...|Cara D. Camp-|Fourth Monday of each 
Monmouth ..... Monmouth ....}| bell ....... month except June, July 
Stronghurst.| and August. 
WHITESIDE- Grover C. Mogs....]H. D. Burke....|Z. W. Moss..|Every two months—around 
Rd c0eceees re Seeenery MI. cxinat-s.00:2 Dixon ..... 15th. 
Hubert Kelly ...... Wm. F. Bevan...|Dale H. Hoge|Second Thursday in Jan- 
WORUNDY Sea NS eee BOE 36s cacisnk ; roe a, March, May, = 
4 Nov and 
Seeael 
WINNEBAGO ../Cyril Sharp...... -| E._ J. Clothier.... a a Hoff-| Second Wednesday in each 
ea ee i eee month weg June, July. 
September. 


August and 
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PERIODONTIA AND THE TOOTH-BRUSH 


By Orto H. Larsen, D. D. S. 


Did nature so construct the dental arch 
as to necessitate a daily scrubbing; or was 
the dental arch constructed to be self- 
cleansing? Without a doubt, nature built 
the gingivae high around the necks of the 
teeth to prevent retention of food in the 
interproximal spaces and the anatomical 
formation of the crown to safeguard the 
tender gingivae from traumatic injury dur- 
ing mastication. Then why should we in- 
sist on the use of a harder or stiffer bris- 
tle brush? Why do we work contrary to 
the laws of nature and subject the dental 
tissues to traumatic injury? Is it because 
the dental profession has permitted adver- 
tising agencies to assume the role of oral 
hygiene advisor? Or are we too en- 
grossed in restorative procedures? 

It is generally assumed that the bristle 
brush makes for oral cleanliness; to pre- 
serve dental tissues, to keep the mouth in 
a healthy condition; but startling statis- 
tics prove the bristle brush has utterly 
failed. Noted dental authorities have for 
years warned of the danger made imminent 
by the use of the stiff bristle brush and 
have branded it the greatest contributor to 
erosion, abrasion and gum recession; in- 
stead of preventing pyorrhea, not a few 
surgeons declare that it promotes that dis- 
ease. 

A survey conducted for the period of 
one year of 1,941 employees, according to 
F. Joseph Gelpi, D. D. S., Dental Surgery, 
June issue, revealed that 73 per cent had 
pyorrhea. (The term pyorrhea is used to 
indicate any destructive process involv- 
ing the gums and supporting bone.) 

Dr. Oliver T. Osbourne, M. A., M. D., 
F. A. C. P., Professor of Therapeutics, 
Emeritus and formerly clinical Professor 
of Medicine, Yale University, in his book 
“Mouth Infections,” writes in part: “It 
is a fact that a bristle tooth brush once 
used will develop germs on culture, even 
if it is washed with ordinary water. In 
other words, after once using, without ster- 
ilization a brush becomes infected”—he 


writes further—‘In spite of the enormous 
use of tooth brushes in civilized communi- 
ties pyorrhea is constantly on the increase, 
and the same is true of trench mouth. It is 
certainly highly inexcusable for a patient to 
return from a dental office, after a so-called 
hygienic treatment to his gums where there 
has been pyorrhea, without being warned 
not to again use his contaminated tooth 
brush at his home, which is waiting to re- 
infect him.” Dr. Charters, renowned for 
his teaching of brushing technic, writes in 
part—‘but the brush removes very little 
food accumulation from the mouth. The 
film with the aid of the saliva forms a 
liquid which fills the fissures and embras- 
ures. It is very important, therefore, that 
this so called accumulation of waste food 
is washed out of the mouth. After taking 
a mouth full of body temperature water, 
close the teeth and lips, force the water 
back and forth through the interproximal 
spaces with as much pressure as possible.” 

The author has listened to noted author- 
ities, has read their opinions as far back 
as Dr. G. V. Black, has substantiated these 
facts by his own clinical observations. 
Perplexed by these problems, and con- 
fronted by the question—“If not the bristle 
brush, then what?” Much time and 
thought on how to combat this Franken- 
stein resulted in the perfection of an in- 
strument known as Dr. Larsen’s Gum Mas- 
sage Brush, a brief description of which 
is herewith presented: The instrument 
consists of a rubber brush, a hollow stem 
and a bulb. The brush is made of spe- 
cially treated rubber projections. Through 
apertures in three of these projections, a 
saline solution or other mouth wash is 
drawn through the stem into the bulb. 
From the bulb the solution is expelled 
through the stem and brush by pressure of 
the hand, during the process of cleansing 
and massaging. The soft rubber projec- 
tions of the brush gently but firmly mas- 
sage the gums while three forceful streams 
cleanse the teeth and the entire oral cavity. 
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Gum destruction is entirely eliminated 
by using the specially treated rubber pro- 
jections. The brush is easily sterilized in 
boiling water; it will not become soggy 
nor is there any danger of infection from 
bristles or pricking of the gingivae; erosion 
and abrasion are entirely eliminated and 
the cleansing job is done more efficiently. 

The soft texture of the rubber projec- 
tions provides for more cleanliness, keeps 
more in harmony with the histological 
structure of dental tissues and contrary to 
the action of the bristle brush will not 
produce gingivitis. The bulb at the end 
of the handle very emphatically answers 
the problem of Dr. Charter, by eliminating 
food debris from the interproximal spaces 
by three forceful streams of liquid being 
emitted frem the bulb, through three aper- 
tures in the brush portion; during this pro- 
cedure the rubber projections dislodge while 
the liquid washes, which is much more 
effective than merely swishing in the 
mouth. 

The dental profession is gradually allot- 
ing more time from restorative dentistry 


to preventive dentistry via a greater knowl- 
edge of Periodontia, the need for which is 
self evident by an article here with re- 
printed from the A. D. A. Journal. 

Arthur H. Merrill, D. D. S., F. A. 
C. D., F. A. A. P., New York City, in the 
May, 1935, issue of the A. D. A. Journal, 
writes: 

“The science of periodontia is of so recent 
an origin that the dentist who graduated a 
dozen or more years ago received almosi neo 
instruction in this branch of dentisiry. This 
is unfortunate, since a large percentage of 
dental ills of life are the direct or indirect 
result of periodontal disorders. For this rea- 
son, the dentist who is not qualified to dis- 
charce his responsibilities in this field is 
placed at a serious disadvantage, as are his 
patients. To meet these obligations, the gen- 
eral practitioner, to whom the public nati- 
rally turns for the solution of all its dental 
problems, should qualify himself (1) to make 
a ditferential diagnosis of all the more com- 
mon periodontal diseases, (2) to treat these 
diseases in their earlier manifestations and 
(3) to take such steps as may be necessary 
to prevent their development. In meeting 
these obligations, which is clearly the duty 
of the family dentist, he will not only serve 
his patients more acceptably, but will at the 
same time materially increase his practice.” 











ing. 














MAIL ORDERS 
GIVEN PROMPT 
ATTENTION 





PORCELAIN 
JACKET CROWNS 


THE DISCRIMINATING 


[ Beautifully illustrated brochure on] 
os technique—for the ask- | 


THE REESE DENTAL LABORATORIES 
H. C. REESE, D.D.S. 


25 E. Washington Street 
Phone CENtral 3283 


Everything in Ceramics 


y 
REESE 


For 


C. N. REESE, D.D.S. 


Chicago, Illinois 
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L. Ms FARNUM CASTING GOLDS 
MADE IN 7 GRADES 


INLAY GOLDS 
FARNUM No. 1 


For hard inlays, bridge abutments, and cast 
fixed bridgework. 
Melting Point, 1750° F. HARD 


FARNUM No. 2 
For hard inlays and bridge abutments. 
Melting Point, 1700° F. MEDIUM HARD 


FARNUM No. 3 


Formulated for the dentist who prefers me- 
dium hard burnishable gold. 

ONE OUNCE For inlays and three-quarter crowns. 
_DENTURE Melting Point, 1825° F. MEDIUM 





s—_ Literature on Request 
VINCENT B. JOHNSON 
Room 1834—Pittsfield Building 
55 E. Washington Street, CHICAGO 


Randolph 8866 




















Announcement 
ENLARGED MAILING DEPARTMENT 


All orders by return mail 


COMPLETE STOCKS 


TRUBYTE TEETH e JUSTI TEETH 
SATISF ACTION, SERVICE GUARANTEED 





Located in the Center of Dental Service 


CHICAGO DENTAL MFG. CO. 


1433 Marshall Field Annex Bldg. CHICAGO 
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PROFESSIONAL PROTECTION 
CS nee 


INCE 1899 
A eat 


Sal 






A DOCTOR SAYS:— 


"The thoroughness with 
which the case was prepared 
was not only a revelation to 
me but a great consolation. 
The efficiency of your legal 


department is of the highest 
order. Every minute detail 
was thoroughly covered re- 
gardless of the time and ex- 
pense involved." 














oone ene a 
PROFESSIONAL 


STATIONERY 


INTRODUCTORY OFFER 


500 Each 
Letter Heads, 514x814 \s 50 


Envelopes, 344x614 
500 Each - 84 


Statements, 514x514 


Envelopes, 344x616 Prepaid 
500 Each 

Letter Heads ls 25 

Statements & \ acon 

Envelopes Prepaid 


Stationery Printed on 20 Ib. White 
Caslon Bond 
(Remittance Must Accompany Order) 


10% Additional West of the Mississippi River 


SAMPLES SENT ON REQUEST 


W. S. HARMAN & CO. 


Phone Graceland 3901 


Prepaid 


GIVES ITS USERS 
A DOUBLE SERVICE 


The steady upward trend of fa- 
vor enjoyed by Ipana can be 
traced to the fact that Ipana is 
an efficient dentifrice that renders 
its users two valuable services. 


As a cleansing agent Ipana does 
its work thoroughly but without in- 
jury to even the most delicate 
enamel. 


Used in gum massage in conjunc- 
tion with brushing the teeth, Ipana 
aids in toning and strengthening 
the gum tissues. 


IPANA TOOTH PASTE 





Hygieneofthelntestine 


The regular elimination of waste 
products is a necessary adjunct to 
prophylaxis in treating certain oral 
disturbances. 


Calcareous deposits, salivary de- 
bris, thick ropy saliva yield to the 
corrective influence of Sal He- 
patica. 


Sal Hepatica is a mild effective 
laxative and eliminant. It follows 
up the dentists’ prophylactic 
treatment of the “vestibule” with 
a healthy cleansing of the intes- 
tinal tract. 


SAL HEPATICA 





3608 Wilton Ave. Chicago, IIl. 


World’s Finest Professional Stationery House 


BRISTOL-MYERS COMPANY 
New York 
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McCANN’S 
DENTAL 
POWDER 


for 
QUALITY and MERIT 


Conditions change in the mouth after 
three months use of McCann’s. Try 
it and observe your gum cases and 
tooth cleanliness. 


Send for samples, also brushing chart. 
* 


McCANN’S DENTAL POWDER 
508 Temple Bldg. Danville, Ill. 
































For 

Oral Irritations 

Use 

VITA-CELL 
“Dental Professional” 
Prescribe — — 
VITA-CELL 


“Dental Home Treatment” 


For Patients to Use at Home, as 
Mouth Wash and Gargle. 


PROMOTES HEALING 


Hastens Patients Comfort, Saves 
Time. 
Ask Your Dealer 





General Distributors 


CALIFORNIA DENTAL SUPPLY 
COMPANY 
643 So. Olive St., Los Angeles 

















CLERMONT 


Your Logical Choice 
. 


Jacket crowns and bridges 
developed here are the result 
of many years that has been 
given over to the exclusive 
creation of porcelain restora- 
tions. 


Knowledge gained in this 
time has been further instru- 
mental in the development of 
real contributions to the field 
of ceramics. 


Your patient will praise 
your choice of Jackets by 
Clermont. 


Clermont Porcelain 
Laboratory 
1513 Marshall Field Annex 
Chicago, Illinois 
25 East Washington Street 


FRAnklin 4545 
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We Hay Your Fatients #HILLs 


You Receive CasH AT Once Anpb 
Your Fatient Repays Us In Easy 


[MontHtry Fayments 


INFORMATION CALI 


PROFESSIONAL AccePTANCE Co. 


HittsFieLD BUILDING . FRANKLIN 2OQ\ 











THE PERMANENT COLOR AND MASTICATING SERVICE PERFECTION 


of amalgam fillings made with 


HARPER'S DENTAL ALLOY 


can not be surpassed and these results can not be 


CONSISTENTLY DUPLICATED 


by any other known, practical to apply, operative means than 


HARPER'S MODERNIZED AMALGAM TECHNIC 
AND IMPROVED TOOTH SEPARATING MATRIX HOLDER 


(the technic sent free on request) 


The alloy is priced right 
1 oz. $1.60. 5 ozs. $7.00. 
10 ozs. $13.50. 


Tooth Separating Matrix Holder $7.00 





Your Dealer or Address 
Dr. W. E. Harper, 6541 Yale Ave., Chicago 
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Classified Advertisements 


Where Buyers and Sellers Meet 
AR ’ ILLINOIS DENTAL JOURNAL 
11 East Austin Avenue, CHICAGO 


$2.50 for forty words or less. Payable in advance. Phone DELaware 6425 


Gold Catcher 
At Last—All Gold Can Be Recovered! Gold Xcorevators 
Grinding Cai 


Holg 
tcher for Use at the Chair—A prac- A set of scientific instruments designed for the 


tical device that clamps on the operating tray removal of impacted teeth. These instruments 
with a clear guard shield in which you do all of P 


our grinding and finishing of gold restorations. 
Prevents your work from dropping on the floor and 
searching for inlays. 




















Patent Pending 
Can be used when trimming impression and plates. make easy the most 
o dirt or dust on the patient’s and operator’s tient, and the most difficult task for the dentist. 


carry out a new surgical idea that simplify and 
readed operation for the pa- 


oe. It will pay for itself in a short time. Price For further detail see the announcement on 


50. by all dental supply dealers. Ched 
boratories, 29 East Madison &t., i page IV. 


Collections 


NATIONAL BUSINESS PROTECTIVE SERV- Collections 

I IN 510 N. Dearborn, Chicago. Harry E. 

McCullough, Member Commercial Law League of Medical Business Bureau—J.hn T. Mock, Manager, 
America, President. Discriminating Dentists take 122 S. Michigan Ave., Chicago. Don’t wait too long 
no chances but employ the old reliable professional before following up your delinquent accounts. Our 


Chicago. 














account collectors on strict commission. No Col- staff can help you. 

lections, No Pay. A high-grade organization that Investigate thoroughly and make sure of our 
ets results. eeps patients’ good will. See us organization’s high character and reputation and 
rst whether you have one account for collection of its honest cal capable personnel. 


—or a hundred. “Consult us. Delay jeopardizes collections.” 








Combines Economy with Performance 













(kesren: 


s) 
MELTS AT gio 7. AY METAL) 


Melting Point, 





DIRECTIONS -May be eest tik 840° F 
i , 
allowing the fash to ce 7. _ 
Price $2.00 an 
ounce. 









LLULMULLL 11 it itd bpppppypye 7 


Kester’s INtAy METAL is today’s solution 
for an inexpensive, dependable casting alloy. 
It is enjoying an ever increasing sale among 
dentists who are looking for a practical sub- 
stitute for inlay gold. 


KIM casts extremely sharp—resists discoloration—has a bright finish—requires 
little polishing—has greater durability than gold—has similar casting characteristics 
—has an attractive platinum colored appearance. 


(On Sale Through Dealers) 


Dr. P. J. KESTER 


217 S. Harvey, Oak Park, Illinois Phone: Euclid 2456 
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TOOTH DEPARTMENT 
Telephone Dearborn 1561 





The Porcelain in Peerless Teeth Is the Best in the World 
Peerless Teeth are still the Best Seller. 
Strongest Teeth and most reasonable in price. 


THE KIMBALL-DENTAL MFG. CO. 


Marshall Field Annex Building 


24 North Wabash Avenue 


CHICAGO, ILLINOIS 
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Cast White Gold Partials 


Now COST NO MORE than 
“‘base metal’ ones .... 





No longer can it be said that white gold 
cases are expensive and “out of reach." 
. . « White gold, as you know, contains a 
large amount of platinum metals as well as 
gold. And because of the present low price 
of platinum metals, you can order Master- 
made partials cast with white gold at the 
price of base metal cases. Let us design 
your next case and submit our surprisingly 
low estimate for the work. 





You will find that these Master cases fit 
the first time. They are constructed on 
master metal models; they are light, strong, 
and without bulk. They function as they 
should function . . . from the standpoint of 
comfort, appearance and oral efficiency. 
Master will be happy to construct your next 
partial. 





Let us submit our design and 
SURPRISINGLY LOW PRICE for your 
next partial...... 





MASTER DENTAL COMPANY 


John V. Amenta, Consulting Prosthodontist 
162 North State Street, Chicago 
Phone State 2706 
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Restoring Function 


HE ideal at which modern dentistry aims is complete restoration of 
function, when preventive measures have failed to avoid bacterial 
invasion. In the present state of our knowledge, unfortunately, 
prosthetic appliances often must be employed, but they are resorted 
to only when progressive destruction demands extraction and replace- 
ment. 


It is axiomatic that the only reasonably sure preventive for recurrent 
decay is a filling so accurately adapted to the cavity walls that leak- 
age cannot take place. We have perfected two filling materials both 
of which are capable of affording just this close adaptation. 


DURENAMEL 


Durenamel is the only silicate we have found that expands in the 
presence of moisture instead of contracting. It is the only one we 
know of that will pass the mercurochrome test and show no sign of 
stain. It is very dense and hard and its fused-in colors assure their 
stability. Durenamel can be mixed at room temperature. It requires 
no specially cooled slab. The liquid, made without the addition of 
water, is almost completely neutralized. Fifteen to twenty-five per 
cent more powder than usual should be used in the mix and, if the 
other simple directions are followed, you will have a closely adapted, 
dense filling with a translucent lustre so close to natural substance in 
appearance as to defy detection and one that will not leak. 


ARISTALOY 


Aristaloy is the practical application of a sound theory. Instead of 
the usual hit-or-miss machine-tool chips, its sound microgranules are 
carefully graded to the end that, when the amalgam is properly 
packed, they slide into close relation with one another. The filling, 
therefore, contains less free mercury than is the case where large un- 
graded chips are present and become very hard and dense, with 
minimum flow and high tensile strength. When used with the Aris- 
taloy Dispenser, Aristaloy becomes a very economical material. The 
Dispenser measures exactly the right amounts of alloy and mercury. 
These come together only in the mortar, so the instrument cannot 
become clogged with amalgam particles. There is but one moving 
part and nothing to get out of order. Let us tell you how you can 
obtain a Dispenser at little cost. 


Instead of resorting to general claims, we try to make our ad- 
vertisements specific and informative. Do they interest you? 


BAKER & CO., INC. 
54 Austin Street, Newark, N. J. 


NEW YORK CHICAGO SAN FRANCTSCO _ PARIS LONDON and BIRMINGHAM 
MILAN TOKIO 





[t pays to use 
gold because — 
Gold Reflects 
and Is Quality 


That is why dentists 
now specify— 


DEECONOMY GOLD or DEEFOUR 
$1.64 dwt. $2.07 dwt. 


Dependable Gold for cast partials—Gold Color | 
—+——1 7 oO M_ A 








M REFINERS MANUFACTURERS 
55 EAST WASHINGTON ST. CHICAGO, ILL. 











